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The Suicidal Cult of “Manliness” 


How Little Towns Get Good Doctors 





When You Retire—Look Before You Migrate 


sweeten it SUCARYL... 


ae i 
rs 


and you can't taste the difference! 


Item for holiday cooks (with dietary problems): You can save a lot of calories 
this season by sweetening dishes and drinks with non-caloric SUCARYL. 
Example: Each serving of Cranberry Party Punch* above contains just 

24 calories. Same, made with sugar, would total 40 calories. The cookies are 
sweetened with SucARYL, too. In fact, you can use SUCARYL practically 
anywhere you would use sugar—and you simply can’t taste the difference! 


Fr or this, and many other recipes (including cookies above), get the Sucaryl Recipe booklet—free 


at your drug store. 


ABBOTT LABORATORIES + NORTH CHICAGO, ILLINOIS 
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An important message 
to everyone who takes aspirin 


for the relief of headaches, muscular aches, painful discomforts of colds 


BUFFERIN 


acts twice as fast 
as aspirin! 


Medical science knows 
that a pain reliever must 
go through the stomach 
and into the blood stream 
to relieve pain. 


Bufferin combines aspirin 
with two antacid ingredients. 
These speed the pain reliever 
out of the stomach and into 
the blood stream twice as fast 
as aspirin. So.. a 


Bufferin acts twice as fast 
as aspirin to relieve pain. 
And it won’t upset 

your stomach as 

aspirin often does. 








CATCHING COLD? 
TAKE BUFFERIN. 


Acts twice as fast as aspirin 


to relieve aches and pains of colds. 








Most people take two Bufferin 
tablets as the usual dose. 


A PRODUCT OF BRISTOL -MYERS 


Wont upset your stomach 


Ask your own doctor about Buflerin’s 
remarkable ability to relieve pain, about 
its freedom from harmful ingredients. 

8 years of continuous medical research 
in hospitals and clinics have established 
Bufferin’s effectiveness and speed of action. 
Bufferin has met the same rigid tests a doc- 
tor demands of medicines used in his own 
practice. 

NOTE: BUFFERIN was first made available 
to the medical and dental professions in 
October, 1948. Since then, EACH YEAR, 
MORE AND MORE PEOPLE, by the hun- 
dreds of thousands, have switched from 
aspirin to BUFFERIN for faster relief of 
pain without stomach upset. 


Ask your physician about BUFFERIN 
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Cat... 


and the Need for Reasonable Amounts 
of Fat to Maintain Good Health 


Tue place of dietary fat in human nutrition is being widely discussed. 


Scientists who know tell us that some fat is desirable in our everyday diet 


whether body weight has to be reduced or not. 


Why are fats important to good health? Because they contribute to the 
processes of growth and replacement of tissue. Because they are an im- 
portant source of calories. Because they make foods more inviting and 


better tasting. 


Despite great advances in nutritional knowledge the exact role of fat in 
the diet is not yet fully defined. Yet it is known that some fat is necessary 


in healthful day-to-day nutrition. 


For good health, good nutrition, and tastier meals, be sure there is some 
fat—in reasonable amounts—in your daily diet. Meat—the most versatile 
of high protein and B vitamin foods—because of its many varieties and cuts 
is an excellent vehicle to provide this essential fat in any amount desired. 
Animal fat products, such as lard, are not only economical, but add delight- 
fully to the taste appeal of hundreds of recipes. 
The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion, 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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QUESTION 


WILLIAM BOLTON 


M.D. 


Pressure Differences 


Normal atmospheric pressure is 
about 760 millimeters of mercury. 
Average human blood pressure is 
about 130 millimeters. Since atmos- 
pheric pressure is so much greater, 
why doesn't air rush into the tissues 
when a person is cut or an intrave- 
nous treatment is given? 

This is a catch question that does 
not require a medical answer. There 


is a good chance that someone among 


your friends has enough scientific 
knowledge to answer it. The point is 


that atmospheric pressure is meas- 
ured in millimeters above zero—760 
blood 


millimeters 


—while human pressure is 


measured in above at- 
mospheric pressure—130 plus 760, or 
a total of 890. The higher pressure ex- 
plains why blood flows out when a 
vein or artery is cut, and air does not 


enter. 
Noise and the Ears 


Do you think there is a possibility 
that the constant din created in the 
average home by the blaring of radios 
and television may result in an in- 
crease in deafness among the general 
population? 

Noise has been recognized for some 
time as a potential industrial health 
hazard, and it is well known that 
some workers in plants where various 
intense noises are constantly pro- 
duced are likely to become deaf after 
varying periods of service. New de- 
add con- 


velopments in industry 


stantly to this problem. Introduction 
of the jet principle in airplanes is one 
example. The delicate mechanism of 
the ear is not indestructible. A noise 
loud enough to cause ringing in the 
ears or partial deafness lasting more 
than a few days has probably dam- 
aged the delicate ear structures to the 
point where they will never com- 
pletely recover their former function. 
This sometimes happens in industry, 
but is unlikely to happen in the home. 

It is unfortunately true that in some 
homes radio or television sets are 
turned on the first thing in the morn- 
ing and left to blare away all day and 
far into the night. When asked, mem- 
bers of the household may admit they 
do not actually listen to what is being 
broadcast most of the time. The noise 
appears to be an opiate under cover 
of which household duties are carried 
out or people read, write letters, sew 
or perform “do it yourself” jobs. In 
fact, some children claim they cannot 
study unless the radio is turned on. 
There is no evidence to support this 
claim. 

In this connection, it is necessary 
to distinguish between too-loud re- 
ception and the soft undertone of 
music that is provided in certain 
shops and restaurants, although some 
overdo it. At this level, it may have 
a soothing effect. Industries have 
found such background music even 
helps to improve production, espe- 
cially among assembly-line workers. 

In older people, a phenomenon 
called “recruitment” may occur. This 
results in a narrowing of the ranges 
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of sound between the audible and 
the disagreeable. People with this 
condition cannot stand loud music; 
it doesn’t damage their ears, but it 
makes them extremely uncomfort- 
able. Such older people should stand 
up for their rights; they should simply 
say they cannot stand loud music, 
period. And their families should re- 


spect their feelings. 
Cholesterol in Eggs 


In your discussion of foods con- 
taining cholesterol, you list eggs as 
containing 2000 much 
more than various other foods. Should 


milligrams, 


I avoid eggs entirely? 

The cholesterol content was listed 
for each 100 grams of the various 
foods. The average egg yolk weighs 
about 17 grams. This means it would 
take around six egg yolks to make 
100 grams. One egg yolk would pro- 
vide slightly more than 330 milli- 
grams of cholesterol. Although this 
makes egg yolk rank high in choles- 
terol content, it is no reason why one 
should discontinue eating eggs. Ex- 
act advice about this should be ob- 
tained from your physician. 


Heart Attack Localities 


I have a theory that heart attacks 
are more common in the city than in 
the country. Several friends who live 
in cities have had coronary attacks, 
but none of my friends in the country 
has had one. Do you think there is 
any connection? 

You 
point, and it is supported by a study 
made recently by the U.S. Public 
Health Service. It was carried out at 


have made an_ interesting 


the state level, but additional surveys 
are planned within various states. In 
some states, the occurrence of coron- 
ary heart attacks was twice that in 
others. New Mexico had the lowest 
rate, and New York state the highest. 
Other states with totals 


low were 


Dr. Bolton, 
Health, is 
American Medical 
Health Education. In that capacity he an- 
an average of 1300 in- 


of Today's 
director of the 


associate editor 


also associate 


Association’s Bureau of 


swers each month 
quiries, from which these “good questions” 
are selected. 
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Head cold? Then try this easy wavy to relieve its unpl asanti 


It’s a convenient way. It’s light. It’s small. It weighs 
about as much as a book of matches; takes up next to 
no space in your pocket. Yet it relieves the unpleas- 
antness of intranasal congestion—so prevalent at 


this time of year—in a few seconds. 


We are, of course, urging you to try a ‘Benzedrex’ 
Inhaler. The Inhaler contains a specially developed 
medicinal ingredient, propylhexedrine, which rapidly 


opens nasal air passages and permits free breathing. 


When you are troubled with a “stuffy” he 

ask your pharmacist for a ‘Benzedrex’ Inhaler. You 
will find it remarkably effective—at home, at work, 
anywhere—for temporary relief between appoint- 


ments with your doctor. 


The ‘Benzedrex’ Inhaler is a research achievement 
of Smith, Kline & French Laboratories—the manu- 
facturer of fine pharmaceuticals which brings you 


“The March of Medic ine” on «rv. 


For intranasal relief between visits to your doctor 


DENZEDREX* INHALER 


You'll find it at drugstores everywhere 


*T.M. Reg. U.S. Pat. Off. 





When your physician 
recommends an Enema 


FLEET ENEMA 


Disposable Unit 


An enema is so quick, so easy with 
the new Fleet Enema single use 
disposable unit. No fuss... no 
bother . . . no solution to prepare, 
no messy apparatus to clean! Just 
insert the sanitary rectal tube... 
squeeze the plastic bottle . . . dis- 
card the unit! 


The FLEET ENEMA is more effec- 
tive than a tap water or salt solu- 
tion enema, less irritating than 
soap suds. It is gentle, prompt and 
thorough because each handy dis- 
posable unit contains an enema 
solution of Phospho-Soda (Fleet), 
favored by physicians as a laxa- 
tive for more than sixty years. 


Keep a Fleet Enema Disposable 
Unit in your medicine cabinet, 
carry one with you when 
traveling, ‘‘just in case’. 

At your druggist’s .. . 

directions on each 

carion 


Founded we a4 
in w iF. 


1869 


C..B. FLEET CO., INC. 
Lynchburg, Virginia 


‘Phospho-Soda 
ore reg. trademarks of C. 8. Fleet Co., Inc. 


Fleet’ and ‘Fleet Enema’ 


Arkansas and Kentucky. Close to New 
York in the totals were the District 
of Columbia and Rhode Island. Stu- 
dents of this matter think the differ- 
ences may be due to various factors 
including more sedentary life among 
city dwellers and habitual overeating, 
greater mental pressure from daily 
activities and the resulting tendency 
to develop nervous tension. This 
general finding does not mean that 
heart attacks are never observed 
among rural dwellers, or that moving 
to the country will necessarily protect 
one against such an attack. 


To Save a Life 


Should a tourniquet ever be used 
in first aid? 

The danger in using a tourniquet 
comes from leaving it on so tight and 
so long that the tissue deprived of 
blood dies and amputation of the 
affected limb may be necessary. How- 
ever, if profuse bleeding cannot be 
stopped in any other way (in almost 
all cases direct pressure will stop it), 





a tourniquet must be applied prompt- 


| ly or the accident victim will die. The 


decision should not be difficult, for 
it surely is better to save a life than to 
lose it because a tourniquet was not 
applied. Proper first aid requires that 
after a tourniquet has been tightened 
enough to stop the bleeding, the ac- 
cident victim should be seen by a 
physician as soon as possible. If some 
time must necessarily elapse, the 
tourniquet should be released briefly 
and then tightened again. The trag- 
edy of a tourniquet is to have it ap- 
plied and then forgotten. 


Acid-Alkali Poisoning 


I am confused by advice about first 
aid when acids or alkalies have been 
swallowed. One says not to cause 
vomiting, while the other says the 
poison should be removed as fast as 
possible, or neutralized. What is the 
safest and best? 

A difficult situation is created when 
acids or alkalies are swallowed. They 
cause severe burning and tissue de- 
struction immediately upon contact 
with mucous membranes. If the sub- 
stance swallowed is vomited at once, 
it obviously will produce additional 





| injury as it passes back through the 
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esophagus and throat, since it will be 
relatively undiluted. 

Probably the wisest measure in 
such situations is to have the victim 
take water or perhaps the prepara- 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











tion known as the universal antidote, 
which many druggists keep on hand. 
In this way, the poison is diluted to 
the point where it no longer burns 
the tissues when vomiting occurs. 

Handling of such cases is usually 
not easy, because after the initial 
burn, muscles in the area will tend 
to go into spasmodic contraction, 
making swallowing difficult. A doc- 


tor should be called right away. 
Rice Values 


How does the food value of wild 
rice compare with that of white rice? 
\lso, brown rice? 

The following table shows the nu- 
tritive values in one ounce of various 


kinds of rice: 


cooke d 
milled 
cooke d 
converted 
cooked 


brow n 


Calories 102 
Protein (grams) 2 
Fat (grams ) 
Carbohydrates 

( grams ) 
Calcium 

( milligrams ) 
Phosphorus 

( milligrams ) 
Iron 

( milligrams ) 
Thiamine 

( micro- 

grains ) 
Riboflavin 

( micro- 

grams ) 
Niacin 


(milligrams) 1.3 


As you can see, brown rice, which 
has only the hull removed, is higher 
in mineral and vitamin content than 
the other varieties. Over 85 percent 
of the thiamine and up to 50 percent 
of the minerals are lost in milling. 
However, converted white rice, 
which is milled by the new conver: 
sion process, retains a greater propor- 
tion of the vitamin content. 
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-RESTONIC “57° 


“SPINE-LINER" MATTRESS gaan 


Keeps Your Spine On A Line 


Box Spring 
to Match 


RESTONIC HAS DRAWN ON ITS NATION-WIDE RESOURCES 
TO BRING YOU A BEDDING VALUE BEYOND COMPARE! 


For the past 6 years RESTONIC has made this mid-winter mattress 
sale the most talked about, the most value-packed event of the year. 
Nowhere else will you find the expensive comfort features and the 
special healthful construction at a price so drastically low as in this 
“SPINE-LINER” mattress. 

Don’t wait; quantities are strictly limited, and once it’s over, this 
sale is gone for good! Buy now and save while you enjoy long years 
of healthful sleeping comfort at unbelievable savings—backed by 
EXTRA BACK SUPPORT IN MIDDLE Restonic’s national reputation! 


SECTION WHERE YOU NEED IT MOST! 
ALL THESE COMFORT AND HEALTH FEATURES INCLUDED: 


1. Mattress reinforced in center third 3. Firm, resilient innerspring insulated 


HURRY! SALE NOW ON FOR LIMITED TIME ONLY keeps your spine-on-a-line against “coil feel” 
AT RESTONIC DEALERS COAST-TO-COAST ! 2. Thick compressed layer felt upholstering 4. Beautiful heavyweight coverings 

















RESTONIC CORPORATION =» 666 Lake Shore Drive, Chicago 11, Ill. 


Aakers of Famous Restonic Triple Cust esses with "Contour Control 





restore 


normal contour 
with 


IDENTICAL 


F 
The first basically new and 
scientifically designed breast 
form! Simulates the normal 


breast in shape. weight and 


position, and quickly becomes 


a natural, indiscernible part 
of your figure. 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and bal- 
dneed weight. No more pins, 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bothing suit. 
Individually and expertly fitted in leading 
stores in the United States and Canada 
Patented U.S.A. and foreign countries 


Rocommended by 


leading doctors for its scien- 
tific design and natural results. 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
Name 


Address 











TODAY'S HEALTH 


in 
today's health 





NEW TREATMENT FOR CORONARY THROMBOSIS 
By Irene Soehren 


The anticoagulants—drugs that slow the coagulation of the 
blood—have been used in coronary thrombosis since 1942, but 
its recently indeed that, rigorously tested by clinical scientists 
for the American Heart Association, this use became worldwide. 
They had a share in restoring the President’s health. Here's a 
great science story with a happy ending—the saving of thou- 
sands of lives. 


BEAUTY HINTS FOR TEEN-AGERS 
By Veronica Lucey Conley 


Helpful suggestions on the hair, complexion and makeup by 
the secretary of the A.M.A. Committee on Cosmetics. The 
makeup section is not “agin everything,” but neither does it 
advocate laying it on with a palette knife. And there's recent 
information on the look that young men prefer. 


DANGER AND MORALE 

By Joost A. M. Meerloo, M.D. 
Morale applies to not only how a nation reacts, but how you 
react, and most of the threats we face are not physical. The 


p-ychiatrist-author, a noted student of the subject, tells what 
factors hurt morale, and how we can build it up. 


HOW TO BE AN EXPECTANT GRANDMA 
By Thelma L. Beach 


Mothers and daughters—perhaps a bit beyond their teens— 
will both enjoy this one, too, for it’s a reminder of something 
all good grandmothers know, and the best of them wish they 
could keep in mind a little better. 
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elieves sunburn 


There was a young woman 


Who lived in a shoe 


"ad 


She had so many children 


iy 


She wouldn’t have known what to do 


ue 
Lad 


without... Itching 


Nupercainal 


Cream Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 
and accidents, be sure to see 
your doctor. 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream—for moist soft 
skin surface. 


tt I B A SUMMIT, N, J. ®Reg. trademark CIBA 








Test Your Lemon-Q 


OO 
OO 


OO 
OO 


OO 


Are all lemons the same in 
strength and flavor? 


Does the time of year and soil 
conditions affect the juice of the 
lemon? 


Does freshly squeezed lemon 
juice always taste the same? 


Has science found a way to 
assure the strength and flavor 
of lemon juice? 


Can recipes calling for ‘‘the 
juice of a half lemon" be 
misleading? 


1 
2 
3 
4 
5 











F YOU'VE answered “Yes’’ to ques- 

tions 2, 4 and 5 and ‘““No”’ to 1 and 3, 

you are probably a Lemon “Ex-Squirt.” 
A Lemon “Ex-Squirt”’ is a person who has 
joined the millions who get their 
lemon juice from a pane © 
““REALEMON” because they recognize 
that the lemon as a product of nature can 
be a pretty inconsistent little fruit. 

Many home economists have abandoned 
the phrase .. . “juice of a half lemon”’ 
in their recipes, calling instead for so many 
ounces of lemon juice, because they have 
come to recognize that one lemon can be 
small, another large, one juicy, one dry, 
one high in acid, one low. The kind of 
lemon you get depends on the time of the 
year it was picked, where it was picked, 
how long it was in storage. A comedian 
might say that when you buy a lemon, 
you might get a “lemon.” 

Today, most food stores in the Nation 
sell REALEMON Reconstituted Lemon 
Juice in bottles because it’s not only con- 
venient and economical but it takes the 
guesswork out of lemons due to uniformity 
of strength and flavor. 

How does it get that way? The lemons 
are gently squeezed for you, the juice is 
scientifically brought to a predetermined 
concentration, then by a reconstituting proc- 
ess, is brought back to an average strength 
of freshly squeezed lemon juice. This 
means, when you use REALEMON in a 
recipe, for lemonade, lemon pie, lemon 
juice and soda, or for one of many hundreds 
of uses of lemon juice... you can depend 
on the quality, flavor, and strength of 
REALEMON Brand Lemon Juice. Every 
drop .. . every bottle is the same! 

When you try REALEMON in your 
home, then you'll know how convenient it 
is. No squeezing, no — no mess! 
No half lemon left over to dry out. No 
waste! There's rea/ lemon juice ready to 
er The handy twist “measuring’’ cap 


olds one teaspoonful! 
) 





REALEMON ( 


RECONSTITUTED , 


LEMON JUICE 
FREE Recipe Book, write: 
REALEMON-PURITAN CO. 
1200 W. 37th Street, Dept. TH 
Chicago 9, Illinois 

© reavemon-puri tan co — 1956 


E W ! LIGHTER, BRIGHTER 
REALPRUNE PRUNE JUICE 

















Tue Eprror was greeted in Greens- 
boro, N. C., by a physician and mem- 
bers of the Committee on Alcohol 
Education and escorted to his hotel, 


ottle of | there to be installed and briefed on 


the two-day program that had been 
set up for him. 

First came two lengthy press con- 
ferences, followed by a _ Kiwanis 
luncheon where the Editor spoke on 
“The Nation’s Health Is Good,” with 
particular reference to solved and un- 
solved problems that are contained 
in community health. 

The audience was shocked as usual 
at the Editor’s hope for bigger death 
rates from heart diseases, with more 
people living long and healthful lives 
to die in old age of heart disease in- 
stead of earlier causes. 


AFTER A BRIEF REST in the hotel, 
the Editor enjoyed a social hour at 
the home of a local physician where 
many other physicians came to wel- 
come him and express their concern 
over the broken ankle that kept him 
from this visit last January. At a meet- 
ing of the county medical society the 
Editor discussed “The Doctor’s Role 
in Alcoholism,” where everyone was 
greatly amused by the announcement 
card, “The Doctors Roll in Alcohol- 
ism.” This led the Editor to contem- 
plate how anyone who writes for pub- 
lication is at the mercy of the printer 
and the proofreader, and he remem- 
bered with gratitude the fine service 
TH receives from its printers and 
proofreaders. 


On TELEvision the Editor found 
himself again a part of the cast of a 
variety show. When the Editor's turn 
came he was interviewed on what 
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the American Medical Association is, 
how it functions, how it expresses its 
ideas and how it stands on fluorida- 
tion of public water supplies. 

In Greensboro and several other 
North Carolina cities this is a con- 
troversial problem. Asked also about 
the much abused subject of “social- 
ized medicine,” the Editor stressed 
the stand of the medical profession, 
demanding that nothing of any kind 
whatsoever shall interfere in the pri- 
vate, personal relationships between 
doctor and patient. As the 30 min- 
utes finished, the Editor looked back 
to see a variety show of children, both 
white and colored, with songs and all 
sorts of amusing devices. 

Thinking of his last experience as 
part of a variety show where his in- 
terview followed the giving away of 
puppies by the local humane society, 
the Editor was not in the least con- 


cerned about loss of dignity since, 
after all, the point of an interview is 
to have someone listening. People 
will listen and watch the giving away 
of puppies, the agile jugglers and ac- 
robats and the naive antics of chil- 
dren. 


AND SO TO BED to rest a tired throat. 
Up early on the second day and to the 
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hospital to hear a discussion of a case 
in which the diagnosis had been in 
doubt until the autopsy revealed the 


true cause of death. Finally the Edi- | 
tor spoke briefly to the assembled | 
doctors on health and fitness and the | 


long-term cooperation of the Ameri- 


can Medical Association and the Na- | 


tional Education Association, which 
began in 1911, has not ceased to 
the present day and, so far as the Edi- 
tor is able to determine, will never 
cease as long as these two organiza- 
tions have a profound common in- 
terest in children. 


AN INSPECTION OF THE HOSPITAL 


again impressed the Editor with how | 


7 AP 
this community of 80,000 people has 
x R ot ‘ 
a fine medical center with every im- 
portant medical, surgical and obstet- 
rical service, emphasizing again that 
it is seldom necessary for people in 
the U.S. to travel long distances for 
competent medical service. And then 


to the radio station to chat with radio | 


personnel about old times and to 
make a tape on alcoholism to be 
broadcast in the weekly program put 
on by the Junior Chamber of Com- 
merce and the Committee on Alcohol 


Education. 


A RARE PLEASURE Was meeting a| 


classmate of the University of Penn- | 


G-E "> Heat Lamps penetrate... 


to talk about a 40th reunion in 1957. | 


sylvania Medical School Class of 1917 


Also the Editor was greatly impressed | 


with the clinic 


building in which 23 doctors and four 


magnificent new 


dentists are participating. Each doc- 
tor will have his own suite and his 
own practice, but all will be together 
in one building with ample parking 
space for the convenience of their 
patients. 

At a pleasant party many of the 
people the Editor had been working 
with during these two days came to 
bid him farewell and send him on 
his way with an appreciation of de- 
lightful hospitality in a typical South- 
ern city. 


ON THE TRAIN to Washington the 
Editor felt that this experience and 
others like it in many communities 
of this nation are a great compensa- 
tion for the many times when he has 
found himself . . . CORNERED. 

W. W. Bauer, M.D. 
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TWO GENERAL ELECTRIC LAMPS YOUR HOME SHOULD HAVE 


G-E Sunlamp tans like the sun, 
costs only $Q95 


Think of it! General Electric Sun- 
lamps give you the same kind of 
healthy looking tan you get at the 
beach. If you tan under the sun 
youll tan under the ultraviolet 
rays of a General Electric Sunlamp 
Get yours today. They fit ordinary 
AC lamp sockets and cost only 
$9.95. Simple 
each carton. 


instructions are im 


bake out aches, cost only *2°° 


Soothing infrared energy relieves 
muscular aches; comforting heat 
relaxes you, eases fatigue and body 
tension. 

Ask for General Electric Infrared 
Heat Lamp with the special hard- 
glass red end for extra protection 
against splashing water hitting the 
hot bulb. 250-watt AC or DC only 
$2.95. Regular glass—only $1.10. 


Progress /s Our Most Important Product 


GENERAL @® ELECTRIC 








Open your 


FRIENDLY KNOCK on your door, and there is your 
skillful Luzier Cosmetic Consultant, bringing you the 
most personalized of beauty services. 

You'll find her visit a spirit-lifting occasion! In an 
hour you'll learn more about how to bring out and care 
for your natural beauty than in a lifetime of just buying 
cosmetics. Unhurriedly, and in the privacy of your home, 
your Luzier Consultant will help you see yourself anew, 
through expert eyes. You'll see how to make the most of 
every good point of complexion, eyes, hair. You'll dis- 


door to 
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beauty 


cover the superb quality of Luzier products the best way 
by sampling them, without obligation. 


Then know the thrill and confidence of ordering beauty 
aids selected for you, from almost countless variations 
and combinations. Once you’ve used personalized beauty 
aids, you will never be satisfied with anything less. Why 
not have a Luzier Consultant call on you? 


» Jy THE MOST PERSONALIZED 








Luzier’s, Inc., Gillham Plaza, Kansas City 41, Mo. 
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EDITORIALS 





The Use and Misuse of Articles on Health 


Goon health articles are meant to 
help you with your problems or allay 
your fears. They help you with your 
problems by putting the facts in your 
hands, by broadly outlining the dif- 
ferent choices you have under nor- 
mal ciroumstances and by telling you 
what to do in difficult but likely situ- 
ations. They allay your fears by show- 
ing you how much can be done for 
different diseases, how much more 
can be done for them now than in the 
past and what can be expected in the 
way of progress from lines of research 
already under way. 

By doing these things, health ar- 
ticles make it easier for you to do your 
part in your own medical care—to 
handle the things you should be able 
to manage for yourself or to put your- 
self in the hands of the right doctor 
at the right time and in the right 
frame of mind. They help you to face 
the future, in which the uncertainties 
of health loom large, with confidence. 
They help you to understand what is 
happening to Mrs. Jones down the 
street when she has her operation, 
and thus they help you to be properly 
sympathetic and helpful to your fel- 
low men. 

Of course, the health articles you 
read can be used in other ways. A 


child care article can be used to throw 
the responsibility for a spanking on 
the writer when you don't want to 
take it yourself. A straight health 
article can be twisted to say what 
you want to hear when you're trying 
not to face a difficult decision or a 
difficult course of action. A marriage 
feature can be used as a verbal brick- 
bat instead of a framework for set- 
tling differences. 

Those of us who write health ar- 
ticles hate to see this happen, just as 
Ford and General Motors hate to see 
automobiles used as deadly weapons. 
But the been 


automobile hasn't 


banned or even frowned upon be 
cause of speeding and reckless driv 
ing. It is judged by the benefits fol 
lowing its proper use, not by the 
damage that can be done with it by 
careless people. 

Give those of us who write health 
articles the same break you give Mr 
Ford. Use our products right, and 
enjoy their benefits to the utmost. But 
don’t abuse them and, above all, don't 
condemn them simply because others 
have abused them. Then perhaps the 
health articles you read will be better 
health 


punches and evasiveness by a guar- 


articles, freed of pulled 


anteed responsible readership. 
Joun E. Ercuentaus, M.D. 


Antibiotics 


Tue doctor is frequently asked if 
the patient should not take penicillin 
or some other antibiotic as a prophy- 
lactic against the common cold. We 
should first realize that there is no 
proven prophylactic against the com- 
mon cold. Drugs probably have no 
action against the virus. The bene- 
ficial results are due to preventing 
complications such as sinusitis, bron- 
chitis and pneumonia. It is recog- 
nized that antibiotics have reduced 
the 
formerly difficult to treat, especially 


incidence of many infections 


pneumonia and venereal diseases 
But since their use became general 
we are now seeing other types of in- 
fections, such as those by the yeast- 
like organism called Monilia, which 
we seldom saw in past years. In con- 
trast to the great benefits from sound 
use of the antibiotics, their promiscu- 
ous employment in minor diseases is 
not without danger. That is why those 
drugs are legally restricted to use 
when a physician finds them defi- 

nitely indicated. 
Rex E. Van 


Dusen, M.D. 
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CANCER EDUCATION 


From a survey of 560 people, Drs. 
Robert Samp and Anthony Curreri 
of the University of Wisconsin Tumor 
Clinic find that most cancer patients 
and their families feel cancer educa- 
tion saves lives, and is not producing 
fear of the disease. Eighty-five per- 
cent thought they knew more about 
cancer than their parents did, 94 per- 
cent thought fear of cancer was re- 
duced by educational programs that 
explain the disease, and most credited 
it with bringing about earlier diag- 


nosis. 


MILK ALLERGY 


Allergy to milk can be one cause of 
stomach upsets and skin and breath- 
ing troubles in infants and young 
children. A survey shows allergy to 
milk is very low among a group of 
unselected children, but that it is 
relatively common and important in 
allergic children of all ages, Drs. Kay 
D. Bachman and Susan C. Dees told 
the American Academy of Pediatrics. 


ARTHRITIS AID 


\ combination of sex and thyroid 
hormones relieved degenerative arth- 
ritis—osteoarthritis—in 143 out of 176 


= 5 ee ee ee 


patients, Dr. Arthur A. Hellbaum, 
University of Oklahoma School of 
Medicine, told the Pan American 
Gerontology Congress. The combina- 
tion contains male and female sex 
hormones and a purified form of thy- 
roid extract. Benefits included relief 
from pain and stiffness, lessened fa- 
tigue and improved appetite, he said. 


TRANQUILIZER AND DRIVING 


Skills needed for safe driving are 
not affected by the calm-down drug, 
meprobamate, University of Michi- 
gan researchers report. They tested 
50 normal people for driving skills, 
steadiness, vision and depth percep- 
tion after they had taken twice the 
normal dose of the drug, familiarly 
known as Miltown and Equanil. The 
report was made to a conference on 
meprobamate at the New York Acad- 
emy of Sciences by Drs. Donald G. 
Marquis, Ralph W. Gerard, E. Lowell 
Kelly, James G. Miller and Anatole 
Rapport. Other researchers said the 
drug also helps speed recovery after 
surgery by reducing anxiety and en- 
couraging early walking to aid heal- 
ing and avoid any further compli- 
cations. 

ENCEPHALITIS PROTECTION 

The hormone ACTH apparently 
can take much of the danger out of 
encephalitis or brain fever coming as 
a complication of measles, report Drs. 
Emanuel Appelbaum and Charles 
Abler of New York in the A.M.A. 
Journal of Diseases of Children. They 
treated 17 such cases in the last four 


years, and have follow-up reports on 
16. Fifteen of them had no neuro- 
logical after-effects and none died. 
Before treatment started, 14 patients 
had convulsions and ten were in a 
state of coma. 


UNNEEDED TRANSFUSIONS 


Many blood transfusions during 
surgery may not be needed at all, a 
pathologist says. He used injections 
of radioactive iodine to learn, quick- 
ly, the amount of circulating blood. 
Sixty-one percent of 300 seriously ill 
or post-surgery patients tested this 
way found to 
whole blood volumes. They were 


were have normal 
people who might ordinarily have 
been given a transfusion, Dr. William 
Freeman told the American Society 
of Clinical Pathologists. Still other 
people actually had excessive 
amounts of whole blood or essential 
components. He concludes transfu- 
sions would have been wasted in 75 
percent of the 300 patients. 


SINGING SANS TONSILS 


Removing tonsils doesn’t affect 
singing ability. Singers who haven't 
won the success they wished for 
might be tempted to blame their fail- 


ure on a tonsillectomy, but there’s no 
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grounds for thinking a careful opera- 
tion could have any adverse effect, 
says a consultant in the A.M.A. Jour- 
nal. 


PSYCHOSOMATIC NOTES 


The Academy of Psychosomatic 
Medicine heard these reports: 

Obesity was once regarded as a 
sign of health and vigor. Now it’s 
considered one of the most serious 
threats to people’s health. Numerous 
high 
blood pressure and hardening of ar- 


diseases, including diabetes, 
teries, appear in the wake of over- 
weight, and obesity appears “most 


often to be a contributing and aggra- 
vating factor in the development of 
disease.”-—Dr. Martin G. Goldner, 
State University of New York College 
of Medicine. 
Localized skin 


symbolic meaning at times. For ex- 


rashes can have 
ample, a rash on the ring finger may 
indicate marriage troubles.—Dr. 
Maury D. Sanger, Albert 
College of Medicine. 


Einstein 


People with impaired vision or 
hearing are especially prone to de- 
velopment of anxiety and other psy- 
chiatric symptoms. The difficulty of 
communicating with others is likely 
to increase their feelings of being all 
alone.—Dr. Maurice J. 7, 
Mayo Clinic. 


Use of mood drugs or tranquilizers 


Barry, 


is not making us a nation of drug 
addicts. Contrarily, these drugs 
should be used to the fullest to help 
people, and as tools to uncover the 
nature of mental disease processes. 
American psychiatry has placed too 
much dependence upon “a one-sided 
psychodynamic expansion of Freud’s 
views,” and so it isn’t surprising that 
the first tranquilizing drugs were de- 
veloped by French and Swiss bio- 


logic-psychiatric researchers.—Dr. 


Mortimer D. Sackler, New York, edi- 
tor of the Journal of Clinical and 
Experimental Psychopathology. 


BLINDING DISEASE 


The Public Health Service is start- 
ing a concerted campaign for early 
detection of glaucoma, or hardening 
of the eyeball. The disease is esti- 
mated to affect two percent of all 
people over 40, and to cause 12 per- 
cent of all blindness in this country. 
One step will be to urge a test for 
glaucoma in all physical examina- 
tions, Dr. Arnold B. Kurlander of the 
health told the 
Academy of Opthalmology and Oto- 


service American 


laryngology. 
BLOOD CLOTTING AID 


Swiss scientists have discovered an 
apparently new substance or factor 
involved in blood clotting. The re- 
search may aid in better understand- 
ing of some hemorrhagic or bleeding 
blood 


it was 


diseases and thrombosis of 
clots. Called factor X (ten), 
discovered by Drs. Francois Duckert, 
P. Fluckinger and Fritz Koller, Uni- 
versity of Zurich. 


DENTAL MEETING 


Tips from the American Dental As- 
sociation’s 97th annual session: 

Self-conscious about your new den- 
ture, or having trouble pronouncing 
certain words? Reading aloud in front 
of a mirror can help you overcome 
such difficulties. And it helps to know 
that thousands of people have den- 
tures, and had similar problems when 
they first started wearing them.—Dr. 
Chester Perry, University of Detroit 
School of Dentistry. 

Bring a child to a dentist immedi- 
ately if a front tooth is broken or 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 


American Medical Association is im- 


plied by the publication of news items. 
—Editor 
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knocked out of place by accident 
Quick attention is often the key to 
success in saving a permanent tooth, 
even one knocked out ot its socket. 
Accidents involving children’s teeth 
may be increasing.—Dr. Norman H 
Olsen, Northwestern University Den 
tal School. 


The crucial time to detect the be- 
ginnings of protruding teeth or other 
wise poorly positioned teeth is when 
a child’s permanent teeth begin to 
appear. Steps can be taken then to 
prevent development of real trouble 

Dr. Thomas K. 


of Illinois. 


Barber, University 


SURGEONS MEET 


These were highlights among re- 
ports to the annual clinical session of 
the American College of Surgeons 

Premenstrual tension each month 
least half of 
tense, nervous and irritable. They re 


makes at all women 
difficult to live with, pick quarrels 
easily, suffer from insomnia, head- 
ache and other symptoms. Hormonal 
changes are the cause of the tension. 
usually causing watery accumula 
tions in the body that may press on 
Once 
starts, the tension disappears and the 
their 


again. Too many women don't real- 


nerve centers. menstruation 


women become usual selves 
ize that this monthly “meanness” can 
be avoided or prevented by drugs 
Such drugs speed elimination of ex- 
cess stores of water, and may help 
90 percent of patients. Intelligent and 
perfectionist type women usually suf- 
fer the most from premenstrual ten- 
sion, which lasts a few to six days.— 
Dr. Erle Henriksen, 


University of Southern California. 


gy necologist 


People with type A blood seem 
more likely to suffer hip fractures 
than others. Those with type O blood 
appear less likely to have broken hips 
This finding is based on a study of 


several hundred patients, all over 60 





TODAY'S HEALTH BOOK OUT THIS MONTH 


Fifty-eight of the finest articles to appear in Today's Health in recent 


years have been selected by our editors for publication this month as 


a Dell First Edition. This 320-page soft-cover volume, ‘The Official 


American Medical Association Book of Health,"’ will be available 


throughout the country January 15 on the 100,000 bookracks where 


Dell Books are displayed. In this convenient, inexpensive form, we 


think you'll find it not only useful but good reading for everyone with 


a healthy interest in better living. 


who had broken hips. It would indi- 
cate heredity could play a role in 
susceptibility to hip fractures.—Drs. 
Joseph A. Buckwalter and Robert T. 
Tildrick, lowa City, Lowa. 


S\N 
oC. 


childbirth, 


position of sitting or kneeling may 


During the primitive 
well be easier and less painful than 
lying flat. had 
their babies in a semi-sitting position 
on a delivery table fitted with an ad- 
justable backrest. They all appeared 


Eighty-six women 


more comfortable, and birth was ap- 
parently more efficient. Most had 
A fuller 


study and comparison of methods is 


little need for anesthetics. 


planned. “There can be no doubt that 
modern methods of obstetrical care 
have increased the safety of both 
mother and child. However, in dis- 
carding the age-old positions for the 
labor, 
adopted a technique which is simply 
more convenient for the mother’s at- 
tendants, but mechanically less effi- 


second stage of have we 


cient and comfortable for the mother 


herself?”—Dr. Michael Newton, Uni- 


The Editors. 


versity of Mississippi School of 
Medicine. wire ig 

Drug treatments are being com- 
bined with surgery in hopes of win- 
ning more cancer cures. When a can- 
cer is removed, some of the invisible 
cells might be left behind, or some 
might travel through blood or lymph 
systems to become new seeds of can- 
cer growth elsewhere. Nitrogen mus- 
tard drugs are being sprinkled in the 
surgical wound, and also given to pa- 
tients later, to hit at this possibility. 
It is still too early to tell whether this 
combination produces results.—Drs. 
Gerald O. McDonald, Ernesto P. 
Cruz and Warren H. Cole, University 
of Illinois College of Medicine. 

Parents and doctors should make 
certain there is no doubt about the 
sex of a newborn baby. Too often 
there are wrong guesses or doubts, 
and boys can be mistaken for girls, 
or vice-versa. If reared as members 
of the opposite sex, tragedies result. 
Careful tests can determine true sex, 
and modern treatments can do much 
to correct abnormalities.—Dr. Good- 
win C. Schauffler, Portland, Ore. 

A damaged heart valve can now be 
replaced by a new one made out of 
a watch spring and nylon. The special 
alloy metal used for watch springs 
can be fashioned to the right shape 
for a heart valve and is easy to put 
in place. Covered with nylon, it soon 
acquires a natural growth of smooth, 
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normal tissue. The valves had worked 
successfully in dogs for more than 
two years before this first human 
trial.—Drs. James H. Wible, Lyle F. 
Jacobscn, Prescott Jordan, Jr., and 
Charles G. Johnson, Detroit. 

Should a pregnancy be ended by 
artificial methods if it goes two weeks 
beyond the expected date of deliv- 
ery? A study of 186 such delayed 
cases shows no hazard of baby health 
from simply permitting the preg- 
nancy to be prolonged. But there 
might have been deaths if they had 
been ended by inducing labor under 
unfavorable circumstances or by per- 
forming cesarean operations.—Dr. 
Edward H. Bishop, Philadelphia. 

When a section of nerve is lost, 
leaving a gap, is it possible to induce 
the 
each other and join to restore com- 


severed ends to grow toward 
munication? Animal tests along this 
line look promising. They involve 
using hollow “pipelines,” made of 
woven nylon tubes and cellulose 
filter. The tubes create a protective 
channel along which nerve tissue can 
grow to fill the gap.—Drs. James B. 
Campbell and C. Andrew L. Bassett, 
Columbia University College of Phy- 
sicians and Surgeons and Columbia- 
Presbyterian Medical Center, New 
York. 

Never rub or massage any lump; it 
might be a cancer. Rough treatment 
risks spreading a localized cancer 


through the body, with serious or 
fatal results—Dr. Warren H. Cole, 
University of Illinois College of Med- 
icine. 

A simple artificial kidney is a long 
piece of tubing made out of sausage 
casing. It is placed, surgically, in the 
small intestine, or might even be 
swallowed to do its work of purifying 
the blood when a person’s own kid- 
neys fail from disease or accident. 
The tube is closed at one end, and 
special fluids are pumped into and 
out of the tube from the open end. 
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Small pores in the sausage casing al- 
low poisons in the blood to escape 
into the fluid inside the tubing, to be 
carried away. Such a kidney has kept 
dogs alive even when both their kid- 
had_ been 
helped a man dying of a hopeless 


neys removed. It also 
kidney condition. People not so ill 
could probably swallow the tubing 
to work temporarily until their own 
kidneys recovered.—Dr. Paul R. 
Schloerb, University of Kansas 
School of Medicine. 

A kind of skin graft may some day 
be sprayed onto your body to cover 
large burns. A piece of your healthy 
skin is removed, mixed with salt wa- 
ter, and then broken into tiny clumps 
of skin cells by whirling the mixture 
around in a kitchen blender. The lit- 
tle clumps of cells start new islands 
of skin growth which spread to cov- 
er the burn. A one-inch square of 
healthy skin gives enough spray to 
cover ten square inches of burns with 
new skin. The spray-on grafts have 
worked on rabbits, and human tests 
are planned.—Drs. John S. Najarian 
and Horace J. McCorkle, University 
of California. 

Wool, nylon, dacron and also cot- 
treated with 
chemicals offer the best protection 


ton flame-retarding 
against flash burns, such as could 
come from explosions of gasoline, or 
perhaps even atomic bombs. Thirty- 
three different types of fabrics were 
tested for ability to protect animals 
from flash burns. Wool and synthetic 
fabrics rated high. Significant chemi- 
cal burns resulted with every sample 
of untreated cotton.--Drs. George D. 
Zuidema and Edwin W. Salzman, 
physicians, and Drs. Neville P. Clarke 
and James R. Prine, veterinarians, 
Aero Medical Laboratory, Wright Air 
Development Center, Ohio. 


CHUBBY ARMS 


If you have chubby arms, don’t be 
surprised if your doctor makes a 
blood pressure reading by wrapping 
the cuff below the elbow rather than 
above, for the flesh of large, flabby 
upper arms can apparently give false 
pressure readings, report Drs. Ken- 
neth W. Trout, Hillsdale, N. Y., 
Charles A. Bertrand and M. Henry 
Williams, Valhalla, N. Y., in the 
A.M.LA. Journal. 
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SAFETY and 


FIRST AID 


by CARL J. POTTHOFF, M. D. 





AMBULANCE PERSONNEL TRAINING 


A MBULANCE attendants deal most often with the injured or those stricken with ill- 
ness. Ambulance service is provided by hospitals, rescue squads, funeral directors 
and independent operators. It seems advisable that the personnel should have 
superior knowledge and skill in emergency care. Some of them become exceed- 
ingly proficient if the service director has enough interest, but in most commu- 
nities there are no requirements for special training in first aid, and only occasion- 
ally do service operators require employees to study the subject in formal classes. 
One of the problems is frequent employee turn-over and another is the failure of 
service directors to appreciate the importance of teaching employees properly. 

Ambulance attendants meet tragic injuries and serious illness when proper emer- 
gency care may be fateful—poisoning by mouth, asphyxia, burns, traffic injuries, 
falls, heart attack and gunshot wounds. It seems remarkable that novices in first 
aid should be permitted to handle such cases in ambulance service. Consider 
a patient with coronary thrombosis. Many physicians advise that such people 
should not be transported at once, but the novice, lacking training to recognize 
the nature of the trouble, wouldn't realize that danger exists from transportation. 
He may not know enough to telephone a physician to ask whether transport is 
advisable, and meanwhile would be persuaded to drive speedily to a hospital 


or physician's office. 


A sasurance personnel should have special teaching in addition to that provided 


in Red Cross courses. They should know what to do in case of a birth, how to ad 
minister oxygen, what to do for oral poisoning, infant asphyxia, coronary attack 
and how to handle irrational people. They should have excellent basic knowledge 
of first aid, and an occasional review. Local medical societies can help much if 
they form committees of physicians to teach and guide ambulance personnel. This 
help is usually welcomed by service directors and their employees. 

Every community should consider an ordinance requiring adequate training of 
ambulance personnel. An ambulance attendant recently enrolled in a first aid 
class. A few days before, he had been called to a traffic accident that caused 
crushing injury, severe bleeding and unconsciousness. He simply did not know 
what to do. He had the intelligence, initiative and interest in the welfare of the 
stricken to remedy his shortcoming, but many others do not have these character- 
istics. We require physicians to study seven or eight years beyond high school to 
practice medicine; it does not seem unreasonable that ambulance attendants be 
required to study 20 or 30 hours before they are permitted to render emergency 
service. At any time, you or | may require such service. How reliable and well- 


trained will the attendants be? 
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1. The Patrol’s first aim is accident prevention, 
and well-taught beginners don’t often get hurt. 


> 
» 


3. Serious trouble, a fracture or sprain, 
brings out the cardboard splint, 


applied gently with practiced hands. 


7 


2. But falls occur, most hurting nothing but dignity. 
This patrolman has only an untangling job. 


These experts, organized to protect skiers, 


are ready for any winter disaster. 


( yy a narrow ledge, a thousand feet from the crown 
of America’s highest mountain peak, Mt. Whitney, three 
National Ski Patrolmen and a mountaineering companion 
drove their pitons into crevices, threaded their nylon 
climbing rope through the eyes of the spikes and made 
camp for the night. 

George Harr, a young scientist, Ski Patrolman and 
instructor in ropes, ice equipment and specialized rescue 
techniques, together with two other members of the 
patrol, Charles Wilts and Roy Gorin, and a moun- 
taineer, Paul Estes, had given up their vacations in 
answer to a call for help. Their mission on the mountain 
top was a search for two venturesome youths—17-year- 
old Christopher “Topper” Smith Reynolds and his com- 
panion, Stephen Wasserman—missing for six days since 
they set out to scale the precipitous east face of the 
lofty peak. 

The rescue party climbed to the crown of Mt. Whit- 


4. Red flags or skis upright in the snow 
warn other skiers to keep clear. 





: 
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ney and then rappelled down the southeast face. On the 
second day of their descent they found the lifeless 
crumpled body of young Reynolds and the next day 
in a deep gorge on the mcuntainside, discovered Was 
serman’s body, completing a dangerous mission in 


which others had failed 


A B-25 bomber, far off its course in a March storm 
crashed into the precipitous east face of Mt. Timpanogas 
in the Wasatch Range of Utah. The chance that any of 
the five men aboard had survived the crash was negligi- 
ble, but someone had to find out. A rescue party was 
quickly organized under the leadership of Monty At- 
water, avalanche hazard forecaster of the U.S. Depart- 
ment of Agriculture. Here’s how Atwater describes the 
next two days: 

“An Air Force search pilot spotted the wreck. 1 was 
put in charge of a ground party composed of para 
medics, foresters, ski patrolmen and members of tli 
Wasatch Mountain Club to attempt to reach the wreck 
on the off chance that there (Continued on page 52 


article and photos by CY LA TOUR 


7. All patrolmen pass tests in litter handling 
and advanced first aid as well as in skill on skis. 


5. A serviceable litter can be made 
by lashing skis together. 


6. More often the Ski Patrol has a 
Stokes litter cached nearby 
for quick access in an emergency. 


8. And they can take care of themselves 
out of doors. Directions for building this 
emergency shelter are in the story. 





aged of America are on the 
move. They are moving from the North to the South, 
from the Midwest to the West. Primarily they come 
from the Great Plains, the Midwest and the Northeast, 
and show a marked preference for California, Florida 
and Texas. Professor H. L. Hitt of the Institute of Popu- 
lation Research, Louisiana State University, reports that 
migration appears to be an increasingly important force 
in redistributing our elderly citizens. 

Why this shifting about in later life? The answers are 
many and varied. The principal factors, though, are the 
breakdown of three-generation family units, the search 
for warmer climates, improved transportation, inflation- 


ary pressures that make lower living costs necessary and 
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by SENATOR THOMAS C. DESMOND 


Chairman, New York State Joint Legislative 
Committee on Problems of the Aging 


the spread of pensions that enable the elderly to count 
on a fixed income no matter where they live. 

When Paul Moellner was retired by a large carpet 
concern in New England, it didn’t take him long to 
decide where he wanted to go. “There’s no one but me 
and my wife,” he said. “Freda—that’s my daughter—she’s 
married to an engineer out in Chicago. We don’t want 
to go bustin’ in on her life and friends. I can get a good 
price for my house, and then we're heading for Florida. 
Social security ought to keep us going all right. Won't 
have to spend much for heat, no shoveling snow and 
plenty of sunshine for health. Ever go through a New 
England winter?” 

Fred Apperson, a New York City advertising execu- 


WHEN YOU RETIRE 


Most people think of checking climate and 


prices in their retirement paradise; 
& 


here are a number of points just ag vital? 
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tive, has very specific reasons for a shift to Arizona when f 
he retires in a few months. “The advertising business is 
rough,” Fred will tell you. “Two years ago it was almost 







curtains for me when I suffered a heart attack. I have 
to get away from New York City. Bucking the subway 
crowds and living in cramped apartments can’t be good 
for anyone. Never been to Arizona, but I’m sure I'll like 
it. Wide open spaces, dry, fresh air. That’s for me. I have 










to get away from high-pressure business associates and 
social obligations. Either I start relaxed living or I won't 








last long.” 

If you are retired or are planning ahead for retirement, 
you have the world to choose from in selecting your 
haven. But there is little need to look beyond the boun- 
daries of the United States. In this vast country you can 


find just what you want—urban centers, rural areas, ma- 









jestic mountains, rolling plains, deserts, seasides, high 
altitudes, lands below sea level, year-round sunshine or 






the four seasons. 
If you are one of the 6,200,000 older people receiving 
old-age and survivors insurance benefits, your govern- 





ment checks will follow you wherever you go. If you also 
belong to one of the 17,000 private pension plans in this 
country, into which about $3 billion are being poured 
annually, so much the better for you. Your company 







check will reach you, too, as long as you are within the 
reach of the United States mails. 
Every section of the country is open to you, and you 





can be wherever you want in a short time by rail, car, 





air or bus. But let me caution you. When you make up 





your mind to leave your home town and begin choosing 





a new place to live, you are making one of the most im- 






portant decisions of your life. Successful adjustment to 






retirement is a difficult achievement—as hard as reaching 






the top in business or raising a family. Moving to new 






surroundings increases adjustment hazards. Transplant- 






ing a flower, a tree or a human being is a delicate art, not 
to be undertaken lightly or crudely. Your health, your 
emotional well-being, your happiness, may well depend 








upon the soundness of your judgment and the consid- 






eration you have given to this major step. 






But let’s say you've made up your mind to move else- 






where. The main questions then are where should you 






go and how well will you make out in the place in which 






you've decided to settle. 






The answers depend largely on why you are pulling up 






stakes and what you hope to find. While no amount of 
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“‘Where should | live when I retire?” is a question con- 
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fronting increasing numbers of our senior citizens. The 






best answer—where you will be happiest. Does your 






health require a specific climate? Are there chances 






for part-time employment, if necessary? Do you like 






making new friends? Will you find the kind of recrea- 


i 
. 






] 
tion you enjoy? Objective answers to questions such 






as these will help insure happy retirement years. 
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preparation will guarantee happiness 
and success in your new environment, 
there are several considerations that 
will help insure a happy future if you 


face them squarely. 
If you are the average retiree with 


a small savings account but depend- 
ent primarily on social security pay- 
ments or other forms of pension bene- 
fits, you have a financial problem, 
either actual or potential. Chances 
are you have had to accept a decrease 
in your income and some decline in 
the living standard to which you 
have been accustomed. Maybe that’s 
the chief reason you're moving. You 
want your money to go as far as pos- 
sible. You want to pay less for hous- 
ing, food and heating. That’s 
understandable. But don’t sacrifice a 
decent living standard for the money 


you may Save, 


T uere are still sparsely populated 
sections of the country where land is 
plentiful and cheap. Your taxes will 
be low because you will receive prac- 
tically no services. But at 65 or over, 
don’t try to be a twentieth century 
frontiersman in an uncharted wilder- 
ness. You're defeating your own pur- 
pose in retirement and migration if 
you blindly walk into a life more 
primitive and more difficult than the 
one you were used to. 

find 
pensive retirement havens. But don't 
generalizations 


Yon can modern and _ inex- 
generalize, because 
are highly dangerous. The South is 
viewed as a land of low-cost living. 
Yet the costs for a retired couple liv- 
ing, for example, in modest circum- 
stances in Jacksonville, Fla., are. ac- 
cording to United States government 
figures, higher than in New York 
City or Buffalo, neither of which lays 
claim to being a low-cost community. 

What will you do if your money 
won't go as far as you figured or if 
some emergency expense consumes 
your cash reserve? You may have to 
resort to part-time employment, if 
you can find it, or turn some hobby or 
skill into profit. What are the chances 
of part-time employment in the com- 
munity you have selected for your 
retirement home? 

One of the best sources of informa- 
tion available to you, and free of 
charge, is the United States govern- 
ment. The Bureau of Labor Statistics 


of the Department of Labor has the 
most reliable information on living 
the The 
same department also issues informa- 


costs throughout nation. 
tion on labor supply and demand in 
all sections of the country. Before you 
go anywhere, find out how much it 
will cost you to live reasonably well 
and what your chances of employ- 
ment are should you have to supple- 
ment your retirement income through 
work. 

Among the cities which have the 
highest percentage of older people 
are St. Petersburg, Fla., which has 
260 percent of its share of the 65 and 
over population, and Long Beach, 
Cal., which has 138 percent. Obvi- 
ously, the elderly are following the 
sun to spend their sunset vears in the 
sunny South and Pacific Coast areas. 

Warm climates have an appeal and, 
in many cases, a beneficial effect on 
the health of older people. But heat 
and a scorching sun are not unmixed 
blessings. Sunshine is like a good 
medicine. Its health-giving qualities 
in proper doses are hardly ques- 
tioned. But because a medicine pro- 
motes health in small doses doesn’t 
mean that the patient’s health will be 
twice as good if the dose is twice as 
big. So it is with the powerful rays of 
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meanie, too!” 


“Just because you won't help me select my hats, J don’t have to be an old 
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the sun. The sun is often too hot for 
the aged or shines too brilliantly for 
the comfort of their eyes. 

The dry air of the Rockies may be 
good for some older people and bad 
for others. Low humidity in some 
regions may be good for the health 
of some oldsters and bad for others. 
It’s an individual matter. 


Tue U.S. Weather Bureau and the 
U.S. Department of Agriculture keep 
statistics on climatic conditions in 
every part of the country. Consult 
them for a guide on the climate you 
the 


weather service is 


can expect in area have 


But no 
competent to give you medical ad- 


you 


chosen. 


vice. You wouldn't think of prescrib- 
ing your own medicine for a serious 
illness, so why prescribe a climate for 
yourself. Your physician is the only 
person qualified to tell you how sun- 
shine, dry air or high humidity might 
affect your health. If you have a 
health problem, you'll be wise to con- 
sult him before you make a move. 

too, the 
sources and recreational facilities in 


Consider, cultural re- 
your new community. Will you be 
able to pursue your hobbies? Will 
you be able to get into the stream of 
community life, instead of vegetat- 
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ing? Will you be able to find the kind 
of recreation you enjoy, and is it there 
at a price you can afford to pay? 

How about your religious faith? Is 
there a church of your choosing that 
will welcome you and give you the 
spiritual guidance and satisfaction 
you need? 

What kind of people do you want 
to meet? Would you prefer a com- 
munity where older people like your- 
self predominate, or do you like to 
mix with the young as well as the 
elderly? 

Do any of your friends or relatives 
already live where you are planning 
to move so youll have someone to 
count on in helping you adjust to 
your new surroundings and provid- 
ing companionship during your early 
days there? 

There is another important ques- 
tion you have to face squarely and 
answer honestly. Do you enjoy meet- 
ing new people, and do you have the 
ability to make friends no matter 
where you are? If you lack this qual- 
ity, beware. A friend of mine who is 
a Florida educator recently wrote to 
me: “A search of faces in St. Peters- 
burg discloses many a desperately 
lonely individual.” 

Last fall the New York State Re- 
tired Teachers Association held a 
workshop at the State Teachers Col- 
lege in New Paltz, N. Y. High on the 
list of subjects they expressed an in- 
terest in was “retirement geography.” 
Recipients of benefits from the New 
York State Teachers Retirement Sys- 
tem, many of these teachers had the 
financial means to settle outside New 
York state and indicated their inten- 
tion of doing so. They were looking 
for specific suggestions on COMmuUNni- 
ties that would be particularly suit- 
able for them. 


Tue retired teachers, some of 
whom had already spent some time 
in places as far off as Hawaii, Mexico 
and Colorado, agreed after consider- 
able discussion that the choice of a 
retirement location without regard 
to a person’s background, character- 
istics and needs is like putting the 
cart before the horse. The teachers 
came to the conclusion that the per- 
son is the most important considera- 
tion in “retirement geography.” 
The answer as to where to live in 
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“I'm homesick.” 


retirement boiled down to this: “The 
best place for you is where you will 
be the happiest.” That might be any- 
where from Pennsylvania to New 
Mexico, from Maine to Alabama. For 
happiness encompasses many things 
—maintenance of physical and mental 
health, freedom from financial wor- 
ries, opportunity for leisure activities, 
security, love and companionship, 
freedom from stresses that can cut 
short your life. In other words, true 
happiness includes everything that 
anyone of any age needs for a well- 
rounded, satisfying life. No matter 
where you go, you can't escape from 
yourself. 

Even in the severe winter months 
in the most frigid states, you know 
that there is plenty of warmth to be 
found in the companionship of old 
friends, familiar neighborhoods, chil- 
and grandchildren. It is a 
warmth that cannot be easily found 


dren 


again in a new and possibly unfriend- 
ly environment. 

Truckers have reported to us that 
they have taken van loads of furnish- 
ings thousands of miles for retirees, 
only to bring them back a few months 
or a few years later. Some oldsters 
were hopelessly stranded; they 
back 
whiled away their remaining years 
heartbroken and lonely. 

Don't make the mistake of Stuart 
Ektin, a prosperous business execu- 
tive in New York’s mid-Hudson Val- 
ley, who confused the jovs of a brief 


couldn't afford to come and 


vacation with permanent residence 
Betore 
weeks in the Rockies fishing to his 


retirement he spent a few 
heart’s content. He thought he had 
found a happy playground for his 
later years and hastily acquired a 
home and extensive land holdings 
there. At 65 he went back “for good.’ 
But Mr. Ektin discovered too late that 
successful retirement, especially away 
from his old home, can’t be built on 
fishing breath-taking 


He’s back in New York now, living in 


and scenery. 
the community where he was born, 


and glad to be home again 


Bi T Stuart Ektin had the right idea 
in at least one respect. He selected a 
retirement home he thought he would 
like only after a personal visit there 
Older people would do well to use 
vacations before retirement to find 
places they might like and determine 
where they might adjust best. “Try- 
ing it out” before retiring is an ex- 
cellent rule that will save many a 
retiree from migration pitfalls. 

From the verdant forests of Oregon 
to the dairylands of Wisconsin and 
the citrus groves of the deep South, 
America beckons. Somewhere in this 
vast land of over 3,000,000 square 
miles may be just the cozy little home, 
comfortable yard and garden you 
need to make your retirement years 
golden years. Good luck in finding 
them! But before you go anywhere, 
think twice, and take a long look be- 
fore you migrate. 





by J. D. RATCLIFF 


world’s most remarkable transportation system 
is the circulatory system of your own body. Longer than 
any U.S. railroad, it has an estimated 60,000 to 100,000 
miles of route. 

It performs the prodigious feat of carrying food to and 
wastes from several hundred trillion customers—the body 
cells. Its smoothly working traffic control system is in- 
finitely more complex than those of crowded airports. 
Silently, automatically, working day and night, it nor- 
mally provides the exact blood flow required by any 
tissue or organ. The circulatory system even produces 
its own rolling stock—red and white cells. Its require- 
ments are enormous. In the single second that has 
elapsed while you read these last few words it has manu- 
factured a million new red cells. An equal number of 
Id ones have perished. 

This magnificent transportation system has other re- 
markable attributes. It is self-repairing. A pinprick de- 
stroys hundreds of minute capillaries. New ones sprout 
immediately. You get a minor cut. Instantly a cottony 
web of fibrin forms over the wound, trapping red cells 
and building a sealing clot. But for this, even a minor 
wound might mean death from uncontrolled hemor- 
rhage. 

Blood circulates through the system at approximately 
five quarts per minute—7200 quarts every 24 hours. 
Arteries are more than simple piping. They are living, 
pulsing, muscular tubes. Blood enters them from the 
heart in surging gushes. Arteries modify this flow by 
relaxing with each beat, by contracting between beats. 
Thus blood reaches the tiniest branches of the circulatory 
system as a smooth-flowing stream. 

We might, as the ancients did, puzzle over the won- 
drous mystery of circulating blood. On death, arteries 
that have always been under pressure empty themselves. 
On finding them empty, early anatomists thought they 
were air passages—and so named them. The word artery 
comes from the Latin for windpipe. Not until 1628 did 
William Harvey, the great English physician, announce 
his discovery of circulation of the blood. 

Circulation has two essential functions—providing 
food for cells and carrying away their wastes. Arterial 
blood transports a mixed cargo—amino acids for tissue 
repair, sugar for energy, minerals and vitamins, hor- 
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“sources of cargo for 


‘ ay f 
this busy transport system, 


PRs 


mones, oxygen. On the return trip through the 
veins, blood carts off carbon dioxide from com 
bustion in the cells, excess water, debris from 
protein metabolism and so on. 

Perhaps the best way to grasp the intricacies 
of the circulatory system is to follow the fate 
of a bite of steak eaten at dinner. In the stom- 
ach and small intestine, acids and enzymes 
break down the steak into its component amino 
acids. The blood cannot transport steak as such 
but it can transport the 20-odd amino acids 

The wall of the small intestine is lined with 
villi, minute hair-like protuberances that look 
under the microscope, like the nap of a carpet 
There are an estimated five million of them; 
each contains tiny blood vessels whose walls 
are porous enough to admit molecules of 
amino acids. 

Thus the remnants of your steak are taken 
aboard the bloodstream. The first stop is the 
liver, the blood’s master regulatory organ. It 
is the liver’s job to see that blood contains at 
all times the exact amount of sugar needed 
by muscles and the precise quantities of amino 
acids required for tissue building and repair. 
If you have eaten too much steak, the blood 
entering the liver will contain too many amino 
acids. Part of them will be stored, some may be 
destroyed. 
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From this point onward the blood acts something 
like a conveyor belt, evenly laden with an assortment 
of amino acids. In time it will reach every cell in the 
body, unloading a portion of its. cargo wherever needed 
—cargo which will build muscle in a growing child or 
produce a new film of skin over a burned finger 

The spoonful of sugar in your coffee and the mashed 
potatoes follow much the same route. In the small in 
testine both are converted into glucose. This too is cai 
ried to the liver. If there is an excess, the liver converts 
it into glycogen and stores it. When needed as fuel for 
muscles, it is reconverted into glucose and dribbled out 
During exercise the liver will draw on the 12- to 24-hour 
reserve it keeps on hand at all times 

Fats represent another stockpile of fuel. They do not 
follow the path of proteins and sugars into the blood 
stream. Broken down in the intestine into fatty acids 
they are detoured around the liver, being picked up by 
the lymphatic system, interstitial passages between cells 
hooked up into lymph vessels and filled with seepage 
from the blood vessels. The lymphatic system feeds the 
fatty acids into the blood as needed, and the blood 
deposits them around the body. In times of emergency 
these fat deposits can be drawn on to supply the body’s 
energy requirements for days or weeks after the liver’s 
sugar storage has been exhausted 

The blood carries other things besides food—anti 
bodies that protect against disease, minerals, hormones, 
oxygen and an array of proteins. The proteins are par 
ticularly remarkable. Each appears to have a special 
transport function—just as railroad refrigerator, coal or 
grain cars have special functions. Certain proteins, ap 
parently, are specifically designed to carry certain 
things. Perhaps one will carry iodine needed by the 
thyroid gland; another, phosphorus for teeth; a third 
calcium for bones. 

The transport of oxygen is another of the blood’s im 
portant functions. At all times there is approximately a 
In the 


lungs, a gossamer film of tissue separates the circulating 


quart of this life-sustaining gas in circulation 


blood from the outside world. Lungs consist of crinkly 
folds of tissue. These folds contain 750 million alveoli 
—air spaces—which in turn are surrounded by capillaries 
Remarkable events take place here—events as remark- 
able as life itself. 

Blood’s red coloring matter is hemoglobin, an iron 
containing protein with a striking characteristic. In the 
presence of excess oxygen it gives up carbon dioxide 
and soaks up oxygen like a hungry sponge. This is what 
takes place in the lungs. In cells along the circulatory 
system the reverse takes place. Hemoglobin gives up 
oxygen and takes aboard carbon dioxide 

The most important and fascinating part of the circu 
latory system is the great network of capillaries, the 
microscopic junction points between arteries and veins 
Capillaries are almost incomprehensibly small, a scant 
1/3000ths of an inch in diameter, so small that red blood 
cells must pass through single file. They are unbelievably 
fragile. If you press a finger against your skin, the skin 
whitens; the pressure has temporarily collapsed the walls 


of thousands of capillaries Continued on page 50 
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William Crawford Gorgas (1854- Karl von Rokitansky (1804-1878), 
Austrian anatomist, is called the 


1920) put down tropical yellow fever 


and made the Panama Canola reality. 


W HEN postage stamps were first introduced in 1840 as 
a tax receipt for postal service, probably no one im- 
agined that this was the beginning of one of the most 
popular hobbies of all time. Philately, for that is the name 
given to stamp collecting, now includes millions of fans 
presidents, dictators, scientists, business men, rich men, 
poor men and ordinary citizens. An extreme example of 
the urge to collect stamps occurred at a stamp sale in 
Egypt 19 years ago—two collectors were trampled to 
death. And in a small town in New York, a philatelist 
starved to death rather than sell part of a collection 
valued at $5000. 

Stamp collecting is far from where it was a generation 
ago when most collectors were content to fill blank al- 
bum spaces. Now, it is an exceptional collector who can 
keep up with the annual flow of postage stamps—during 
1954 some 2200 postage stamps were issued by 157 coun- 
tries. To avoid floundering in stamps, thousands of hob- 
byists have become specialists—topical collectors—in an 
astonishing variety of subjects, collecting stamps that 
show, for instance, bearded men, butterflies, flowers, 
railroad trains, fish, or those covering aviation, music, 
journalism or the United Nations. Many countries have 
become aware of the fact that physicians, medical dis- 
coveries and medical institutions are often fully as im- 
portant as their presidents, dictators, generals and 
politicians. This has stirred increasing interest in stamps 
as a means by which a nation can honor its medical 
men and women. 

To its followers, stamp collecting stimulates inquiry 
almost to an art. Every stamp has an interesting story 
to relate, and most collectors try to learn its background. 
Sooner or later, medical philately makes an amateur 
historian out of the collector, which is not only in- 


Elie Metchnikoff (1845-1916), biol- 
ogist, pathologist and professor, 


father of modern pathologic anatomy. won Nobel prize for medicine, 1908. 
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Andreas Vesalius (1514-1564), ‘‘one 
of the world's greatest anatomists,” 


was also court physician in Spain. 


triguing but becomes great fun. The history of medicine 
is not dull, and stamp collecting can prove it. Take the 
first members of the medical profession to be com- 
memorated on postage stamps, in 1889. They were two 
physicians from Ecuador with mellifluent names—Dr. 
Francisco Javier Eugenio Santo Cruz y Espejo and Dr. 
José Mejia Leguerica. Although they were honored for 
their ability as politicians rather than for their medical 
accomplishments, Espejo and Leguerica would have 
long ago been forgotten had not philately conferred on 
them lasting reknown. 

The first doctor to be honored for his medical work 
was Hermann Boerhaave; his features greeted the ad- 
dressee of almost every letter that came from Holland 
in 1928. This famous physician, who was born in 1668, 
is said to have laid the groundwork for the modern 
medical clinic. Because seventeenth-century European 
universities conferred medical degrees solely on the 
basis of a spoken disputation, examination of patients 
was not required—until Boerhaave introduced “bed- 
side” teaching. He also emphasized the value of a medi- 
cal history of patients, the use of a thermometer, the 
value of urine examination and the need for inspecting 
the patient. These tenets served as a model for doctors 
throughout Europe and provided the foundation for 
modern clinical teaching. 

The story of the stamp that pictures Leopold Auen- 
brugger is not widely known. Auenbrugger, the son of 
a well-to-do Austrian innkeeper, discovered the medical 
importance of percussion—thumping the chest. As a 
youth, he had often heard his father thump wine casks 
to estimate how full they were. The amount in the cask 
was determined from the dullness of the sound, a prin- 
ciple which Boerhaave later applied to clinical practice 
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Crawford Long (1815-1878) is cred 
ited as first to use ether for surgi 


cal operation, which he did in 1842. 


that mark milestones of medicine 


when he listened in examinations to the human chest. 

A quarter century ago Hungary dedicated a stamp to 
Ignaz Semmelweiss for his epochal discovery of the 
value of washing the hands for an obstetrical examina- 
tion. Semmelweiss, a little more than a century ago, be- 
came convinced that puerperal or childbirth fever was 
due to infection transmitted to the mother by the un- 
clean hands of the examining physician. At first the 
theory met considerable derision, but it was eventually 
accepted. Ironically enough, Semmelweiss died of an 
infected finger contaminated from a case of puerperal 
blood poisoning. 

In 1937 Austria paid homage to the old Vienna school 
of medicine by placing the portraits of nine famous 
nineteenth-century physicians on a series of stamps. 
Prominent among them was Theodor Billroth who was 
the founder of modern visceral surgery, and the origi- 
nator of total removal of the larnyx and the stomach. 
Billroth, a man with a charming and genial personality, 
was intensely interested in music and was an excellent 
pianist. He and composer Johannes Brahms were life- 
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long friends, and it was at the home of Billroth that 
almost all of Brahms’ chamber music was performed 
before being publicly presented. Another leading mem- 
ber of the old Vienna school of medicine was Karl von 
Rokitansky, the father of modern pathologic anatomy. 
When Rokitansky retired in 1875 after 48 years of serv- 
ice, the number of autopsies performed by him or under 
his supervision totaled over 85,000. No other doctor, 
before or since, has equaled that. 

Although the medical history of the United States 
is replete with the names of physicians who attained 
world fame, many have achieved popular recognition 
only after the issuance of postage stamps bearing their 
portraits. Most Americans are unaware that the Declara- 
tion of Independence was signed by five doctors. One 
of them, Josiah Bartlett, was a founder of the New 
Hampshire Medical Society. However, it is Benjamin 
Rush who was easily the most famous of all the physi- 
cians in the American Revolution. 

Benjamin Rush was remarkable in many ways. He was 


champion of righteous (Continued on page 63) 
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Hideyo Noguchi (1878-1928), a Jap- Johannes Purkinje (1787-1869), Czech physiologist and professor, worked 


anese known for work on organisms 


Carlos Juan Finlay (1833-1915), a 


Cuban physician, published thesis in histology, embryology, ophthalmology. He was first to use the word 


of syphilis, rabies, polio, yellow fever. linking mosquito to yellow fever. protoplasm" and among the first to use fingerprinting for identification 





men, are the weaker sex. Your average lifetime 
is about four years less than that of women. Your mor- 
tality rate is so great that half the women 65 years or 
older are said to be widows. You have a greater chance 
of dying in each of life’s decades than have your women- 
folk. Why? 

\ large part of the “why” may be found in our curious 
cult of “manliness.” The practice of manliness has be- 
come a curse—a lethal curse. The American male has 
been indoctrinated with the philosophy that he must 
live, work and play at a dizzy pace, that he can and 
should wade through all emotional and physical situa- 
tions without flinching and without reflection. Whether 
such behavior is necessary or desirable is rarely con- 
sidered, The man can take it! He must show others that 
he can take it. Under this cult he is to disregard any 
limitations of his mind or body. To behave otherwise 
is unmanly! 

Let us look at some of the things a man does to play 
the game, to do what he thinks is expected of him or to 
inflate his ego. 

\ business man fills a day with conferences, passes 
up lunch. Accompanied by two younger associates he 
takes passage on a plane at dusk, works out of his brief 
case during half the night, dozes a few hours, and then 
dashes from appointment to appointment on a tight 
schedule during the following day. Is this to show his 
vounger associates what he expects of them? Is the thrill 
of the pace of moving about the reason for his behavior? 
Has the competitive situation reached the point that 
such a frenzied effort is forced on him? 

A salesman matches his customer, drink for drink, 
during the evening, announces at two o'clock in the 
morning, “It’s just the shank of the evening; I know 
where there’s a wonderful floor show.” At a convention 
he feels that he must point to the number of nights he 
has not been to bed. A comfortable chair and another 
highball is enough for him, he is constrained to point 
out. Sleep is a waste of time. 

The good provider sends his family to the shore for 
the summer, adds to his working day working evenings in 
the office, repaints the game room at home during the 
middle of the night, and on Friday drives all night to 
join the family. He must be a pal to the children and a 
family man over the weekends. To do less he is not the 
iron man he set out to be. He must get things done, live 
largely, live dangerously. 

An attorney did nothing more strenuous during his 
practice than to sign his name to legal documents and 
walk the two blocks from his office to the court house 
a few times each week. When he went to the mountains 
with his family for a fortnight of vacation, he tried to 
keep pace with a teen-age son on the tennis court, with 
a teen-age daughter in the swimming pool. He danced 
every evening until his face was ashen with fatigue. 
There was less sleep and rest than he had at home; there 
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was more use of untrained muscles, more sudden de- 
mands upon his heart. 

At a class reunion a “manly” old grad demonstrates 
how he has kept himself in physical trim by doing 50 
push-ups. An equally “manly” former classmate, who 
loathes pointless muscle exercises, yells “pshaw, that’s 
nothing” and starts doing push-ups, collapsing at the 
count of 25. 

The cult of manliness had so saturated a 13-year-old 
lad that he allowed his appendix to rupture rather than 


The 
Suicidal Cult 
of ‘Manliness’ 


We smile indulgently when we call it 
a rat race, but the wear and tear 


is worse than we care to admit. 


to concede he had a “tummy ache.” Later he admitted 
he had had abdominal pain. Why did he not say so in the 
beginning? “I thought I shouldn't,” he said. “I don’t want 
to sound like a sissy.” 

Every man and boy of us must live within his own 
resources of strength, physically and mentally. Even 
keen executives and able professional men fail to do so, 
because of the cult of manliness. They drive themselves 
to the point of exhaustion in work, play, social activities 
or a combination of these. It is quite true that a short, 
active life may please a man more than a long, useless 
one. There is, however, a way of life between these ex- 
tremes more appealing to most of us. It would appear 
that the ones who are destroying themselves unnecessar- 
ily and prematurely have not consciously elected to do 
so for the purpose of a “short, active life.” They find 
themselves in a “rat race” and cannot see a way out. 

Traditionally, men are supposed to be big and strong. 
The health of the “head of the house” is taken for granted 
by himself and by others in the family. Unless you are 
quite positive that to your loved ones you are worth 
more dead than alive, you'd better stop and take stock. 
A definition of middle age says it is “that age of man 
when he'd do anything in the world to feel better ex- 
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Companionship in recreation is a lot 


healthier and more fun than trying to prove 


up to the iron man tradition by driving 


yourself on or off the job 








* 
. Armstrong Roberts 
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cept to give up what's hurting him.” 
The four most serious threats to 


health in the 
blood vessel breakdown, cancer, arth- 


higher years are 


ritis and rheumatism, and nervous 
and mental disorders. In all of these, 
two important factors are basic com- 
mon denominators—nutrition and 
prolonged stress or exhaustion. As for 
the second factor, Dr. 
Rathbone believes, “If we could learn 


how to balance rest against effort, 


Josephine 


calmness against strain, quiet against 
turmoil, we would assure ourselves 
of joy in living and psychophysical 
health for life.” 

What will maintain a salubrious 
physical and emotional balance? The 
only answer is just common sense in 
the final analysis. Too many of us are 
pressing on without diversion and 
rest. The majority of us can enjoy 
good health if we cooperate with na- 
ture. All that is required is reasonable 
attention to the use of our spare time 
and intelligent effort at recreation. 

Consistency in physical activity is 
highly desirable. Men who regularly 
labor hard may enjoy good health 
and a long life; those who habitually 
do a minimum of physical work can 
have an equally good record. Dur- 
ability or size of skeletal muscles is 
not necessary to long life in our pres- 
ent civilization. Muscles seem to have 
been quite important when our fore- 
fathers had to fight or run from hu- 
man enemies or wild animals almost 
every day of their precarious and 
often short existence. 


One must match the degree of ex- 
ercise with the physical condition of 
the body in its manifold aspects. An 
athlete during the second and third 
decades of life who passes through a 
decade or so of limited physical ac- 
tivity should be wary of attempting to 
return abruptly to strenuous sports in 
his forties or fifties. The man who in 
middle and late life attempts to be 
an occasional weekend or vacation 
athlete when he is fairly inactive dur- 
ing his working days must pace him- 
self carefully if he would avoid 
trouble. One of mature years does 
well in a health sense to put aside the 
will to win in competitive sports in- 
volving peak physical effort. Such 
spurts of activity may be dangerous. 

Let vour activities be those suited 


to you. You should enjoy a full mental 
and emotional life from participating 
in them. Does the workout in the 
gymnasium aid your subsequent rest 
through promoting a sanguine frame 
of mind and a relaxed body? Is it fol- 
lowed by a better night’s sleep? Or do 
you force yourself to some irksome 
struggle as a form of self-discipline, 
as an effort to impress yourself and 
others with your “manliness”? Con- 
sider seriously whether your fatiguing 
activity isn't merely a sop to your ego. 

Are weight 
through exercise? After you knock 


you trying to lose 
yourself out bending, twisting and 
stretching—hoping to shed a few 
pounds—you actually lose a_ little 
body water from the sweat that flows. 
It is found that only one tenth of the 
seeming weight loss after violent ex- 
ercise is accounted for by the melting 
away of fat. Weight loss comes from 
lowering food intake. In fact, exercise 
may prove a boomerang to the re- 
ducing program if it leads to an in- 
crease in appetite and intake. 

A man may have a good job, fame, 
talents and material wealth, but these 
are practically worthless unless he 
has a healthy body and mind. Our 


OUR 
OBJECTIVES 


To convey 

useful information about 
healthful living, and 

to do so 

in an interesting manner; 
to interpret 

doctors and patients 

to each other; 

to encourage 

the proper use 

of good medical service 
and discourage 

quackery, pseudo-science 
and superstition; 

to promote 

mental and emotional health, 
and to enhance 

joy and satisfaction 

in living. 
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bodies and emotional integrations 
must pay some tax for the privilege of 
living and working in these exciting 
times. Annoyances and frustrations, 
alarming headlines, confused politics, 
philosophies and ideas, consciousness 
of responsibilities, disappointments 
in ourselves and others all add up 
to something we call stress. 

Recreation is a basic human need. 
People need relaxation, fun and fel- 
lowship. The growing complexity of 
modern life increases the need for 
these. Relaxation makes things easier, 
often brings solution of a problem 
that eludes us when we strain. 


I I E who makes his spare time count 


toward happiness must ask himself 
how he may achieve the right sort of 
recreation. He will balance the kinds 
of his recreation, he will use recrea- 
tion to increase strengths he already 
has and to develop thoughts that can- 
not be expressed through his daily 
work. He will choose a kind of recrea- 
tion which he can expand and con- 
tinue as he grows older, giving at 
every stage of his life the fullest pos- 
sible expression to his inmost desires. 
The use of his spare time must be 
tailored to fit him. If one lacks the 
initiative and ingenuity to use his 
spare time effectively, can he be di- 
rected to it? Community recreation 
planners think that much can be done 
in this direction. Since a diversion, a 
fad or a hobby has an appeal for most 
of us, those channels should create 
far more enthusiasm for recreation 
than any approach along the “do it 
because it’s good for you” line. 

Why should a healthy, mature man 
look upon spontaneous play as being 
too frivolous? Has the same man the 
integrity to admit that he hates golf 
or that bridge bores him? Instead of 
these he would do well to listen to 
favorite recordings or read something 
he actually enjoys. If it is fun to daub 
paint on a canvas, go ahead and do it 
and let the other guys sneer! The im- 
portance of leisure activity lies not 
in what the world thinks of the result, 
but in what you put into it yourself. 

You should know that your wife 
will probably outlive you because, as 
Flourens observed a century ago, 
“With his morals, his passions, his 
troubles, man does not die, he kills 
himself.” 
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COMMON SHKEN WORRTES 


Facts about circles and bags under 


the eyes, cold sores and leg discolorations 


BEAUTY AND HEALTH 


by VERONICA LUCEY CONLEY, Secretary of 
the American Medical Association 
Committee on Cosmetics 


i VERY physical examination logically begins with a 
look at the patient’s skin. There are several reasons why 
this organ receives attention first. It is the most obvious 
and easiest to examine thoroughly. Abnormalities sug- 
gestive of possible internal disease may point the way 
for further study. Minor skin conditions, which might 
under some circumstances become more serious, ma) 
come to the examiner's attention. He will wish to caution 
on these potentialities. And he may suggest corrective 
measures for disturbing cosmetic blemishes. 

This susceptibility of the skin to examination some- 
times leads to unnecessary worry over minor blemishes 
or perfectly harmless deviations from “normal” appear 
ance. A discussion of some of the common causes of 
such worry follows. The simplest way to banish worry 
over any skin problem is, of course, to ask your family 
doctor about it. 

Di.atTep SuRFACE Boop VeEsseExs. The bluish-red dis- 


MGolorations, often in the shape of a spider web, which 


oceir on the legs may be so intense that they appea1 
to be bruises. In popular terms they are referred to as 
broken veins or capillaries; medically they are spoken 
of as spider-burst types of varices. These blemishes 
actually consist of tiny varicosed venules in which blood 
has congested. Closeness to the skin’s surface makes them 
obvious. As early as the third decade of life they may 
appear at the areas of greatest strain—on the outer su 
face of the mid-thighs, just below the knees and around 
the ankles. 

When these spider-burst varices are accompanied by 
varicose veins, they may cause considerable discomfort 
Otherwise they are significant only because they are 
cosmetically detracting. The color is often so intense 
that it is obvious even through stockings and is particu 
larly disturbing in seasons when bathing suits are worn 


Covering cosmetics will tone down the deep purple-red 
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tones but will not completely mask 
them. 

To prevent further congestion, 
round garters and tight pressure on 
the thighs should be 
avoided. Any activity that makes it 
more difficult for blood in the legs to 


by girdles 


circulate freely, such as sitting with 
the legs crossed or long hours of 
standing and walking, is not a good 
idea. 

Medical treatment may be needed, 
particularly if there is associated dis- 
comfort. A solution may be injected 
to block off the veins from further 
use. A slender needle is introduced 
into the major vessel of the group, 
the solution injected and the area 
massaged to bring the drug in contact 
with the many radiating and branch- 
ing venules in the group. In time the 
discoloration will fade. When a vari- 
cosed venule occurs independently, 
it can be obliterated by electrolysis 
with high-frequency electric current 
in much the same way that hair fol- 
licles are treated to destroy excess 
hair. 


“Bags” Under the Eyes 


Dissipation, debauchery and other 
excesses are not the cause of “bags” 
under the eyes. The changes in the 
skin under the eyes which leads to 
pouching of the tissues is primarily 
due to aging. Normally the skin of 
the eyelids is delicate and loosely 
attached to the underlying structures. 
With added years, underlying muscle 
and fibrous the 
lower lid tends to fall in folds. Sub- 
cutaneous fat herniates through the 


tissue weaken so 


weakened muscles and causes the al- 
ready redundant skin to balloon out. 
The predisposition toward this type 
of age change is inherited. 

In extreme form, particularly if 
premature, it can constitute a dis- 
figurement which may be a social and 
economic handicap. In such cases, 
physicians may recommend plastic 
surgery to greatly improve the ap- 
pearance. This is usually the only 
method of correction since cosmetics 
can offer little or no help for “bags” 
under the eyes. 

This permanent skin change is 
considerably different from the puf- 
finess of the eyelids which may some- 
times be a symptom of severe renal 
Since the 


or cardiac disease. sub- 


orbital area with its loosely attached 


skin is particularly susceptible to ac- 
cumulation of fluid, mild, recurring 
food and other allergies may also 


cause puffing of the tissues. In the 
elderly whose circulation is impaired, 
fluid may accumulate only in the 
side that is down during sleep, or at 
the end of the day puffiness of upper 
and lower eyelids may be obvious. 
Improvement in appearance in these 
conditions depends on discovery and 
correction of the underlying cause. 


Cold Sores 


It is surprising that cold sores 
(fever blisters) are not more common 
because most of us carry the guilty 
virus on our skin all the time. Natural 
resistance to this organism is appar- 
ently lowered by certain 
most common of which are colds, 


factors, 


sudden elevation of body tempera- 
ture, gastrointestinal upsets and ex- 
posure to sun and wind. These and 
others provide the trigger mechanism 
for the development of cold sores, 
which are a group of minute blisters 
filled with a straw-colored fluid. At 
the onset, itching and burning of the 
affected site are common. Tenderness 
and pain may follow. One or more of 
the sores may occur at one time, 
usually about the lips and other areas 
where skin and mucous membrane 
meet. 

As a rule, cold sores dry up of their 
own accord, leaving crusts which 


fall off in a week or two with no per- 
manent scarring. Discomfort may be 
relieved by camphor ice, menthol or 
spirits of camphor. 

Occasionally, cold sores are so re- 
current and that 
drastic treatment is necessary. The 
patient may, under these circum- 


numerous more 
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stances, be advised to have a series 
of smallpox vaccinations, which give 
protection against the cold sore virus. 


Dark Circles Under the Eyes 


Although dark ‘circles under the 
eyes are commonly associated with 
fatigue and illness, they most often 
have no bearing on the health. The 
normal nature of a _ discoloration 
under the eyes is explained by the 
peculiar anatomy of this area. The 
skin of the eyelids is thin, with little 
fatty tissue, and there are numerous 
large veins close to the surface. This 
rich venous supply shows through 
the thin 
seem darker and bluer than the sur- 


skin and makes the area 
rounding skin. 

Any disturbance in the circulatory 
system, whether in acute or chronic 
illness, can be expected to accentuate 
the discoloration. This may also oc- 
cur in such periods as menstruation 
the latter 
There is no scientific explanation for 


and part of pregnancy. 
the apparent increase in discoloration 
with fatigue, suffering or other simi- 
lar states of which dark circles are 
claimed to be symptomatic. Never- 
theless, many people have observed 
and recorded that these conditions go 
hand in hand. Some physicians sug- 
gest that at such times the darkness 
of the suborbital areas is accentuated 
by contrast with a pale and wan 
countenance. 

There is an individual and familial 
predisposition to the development of 
dark circles. Furthermore, with aging 
they seem to become more obvious 
and permanent. Some investigators 
have suggested that this may be due 
not only to the anatomy and usual 
age changes of the area but also to 
an increased deposit of melanin, the 
dark pigment under the eyes. 

This is the type of appearance 
problem that lends itself to correc- 
tion with cosmetics. Makeup bases 
and other pigmented products can 
be used over dark circles to help 
blend them in with the rest of the 
face. More than one shade of cos- 
metic may be needed—a light color 
for the eye area and a darker color 
elsewhere. Some firms manufacture 
special products, usually modifica- 
tions of makeup bases, to cover dark 
circles. They are available at all 
large drug and department stores. 
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“‘We're so close, the three of us, in the quiet hospital 


I LIKE ROOMING-IN 


Three times this mother has known the joy 


of keeping her baby in her hospital room. 


I glad I can be in a hospital when my baby is born, 
and I think that rooming-in is the best arrangement for 
mother and child while there. And it's as important for 
the second and third baby in the family as it is for the 
first. 

Why does a baby stop crying when you pick him up? 
Because it takes just a few times for him to realize that 
this means comfort, food, loving. 

I just roomed-in for the third time, with our third 
baby, so that I could give our new one comfort, food and 
loving right from the siart—so I could be right there to 
pick him up whenever he cried. 

For the third time as well as the first, | wanted to keep 
the baby with me in the same hospital room, to welcome 


babys health 


by RUTH HACKETT WEBBER 


him to a happy, good world where his wants and needs 
are promptly met, to help him feel loved and secure. 
Of course babies in a hospital nursery are well cared 
for and may seem to sleep most of the time. But after 
rooming in with our three children, I feel that there 
definitely are times when a newborn cries for comfort 
and affection. His need can be very strong. These times 
don’t coincide with a schedule set up by a hospital staff. 
[ learned a lot when I roomed-in with the first baby. 
Books can’t tell you how an infant sounds when he wants 
to be burped, and it takes a heap of experimenting be- 
fore a mother can tell. Every child is different. As the 
first babe in our family taught me about herself, so did 
this one teach me what he (Continued on page 41 
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How Little Towns Get 


HEY put a real live buffalo on the auction block at 

Ennis, Mont. There were two public barbecues, a 
fish fry and a four-hour variety show for an audience of 
5000 in Oceanway, Fla. (population 990). And in Hill- 
man, Mich., volunteers among the 439 townsfolk did 
their job with chicken dinners, pancake suppers and a 
street dance. What kind of a job? These communities 
were bringing in a residing physician by raising money 
for a clinic. And they succeeded—in a movement that is 
reversing an ominous trend in rural medicine. 

From Oregon to Florida, from Vermont to Texas, 
towns that had been without a doctor for as long as ten 
vears at last can boast an M.D. whose shingle hangs right 
on Main Street. No more sweating out road conditions 
for the harried doctor from the next county who would 
have to battle a storm to reach an emergency case. Now 
he is a neighbor. What is bringing about this change? 
Why are more and more young physicians viewing rural 
practice as—in the words of Dr. Harold M. Braswell, 
Jr.—“not so bad after all; in fact it’s fine”? 

Dr. Braswell spent his weekends from graduate work 
at the University of Chicago clinics following leads on 
where to set up private practice. As he traveled hope- 
fully by train and auto he checked off names of over 200 
communities pleading for a resident physician in Wis- 
consin. The list had been supplied by the State Medical 


From the Journal of the American Medical Association. 


teed 


Sparked by the local newspaper, the townsfolk of On- 
away, Mich., raised $40,000 for this office and clinic. 


by MILTON GOLIN 


Society of Wisconsin, which learned of Dr. Braswell’s 
willingness to practice in that state. Several towns were 
attractive, but they lacked professional facilities. Then 
Dr. Braswell and his wife visited Owen, Wis., popula- 
tion 1034. There was a brand-new clinic, unoccupied. 
There were the people who had built it for a doctor they 
hoped would settle among them. For the town and the 
Braswells it was a case of love at first sight. Last August 
17, on his 32nd birthday, just about the entire town 
of Owen turned out to welcome Dr. Braswell. There was 
a carnival, presentation of a key to the city, and hand- 
shakes all around—including the clasp of Dr. Benjamin 
Dike, the hometown physician who had left Owen doc- 
torless three years ago when he retired to the South 
after 31 years of service. 

The community accolade for Dr. Braswell was spon- 
taneous, but his clinic was not. Fifty-five people pledged 
from $50 to $1000 each to build the 11-room structure 
under the planning and leadership of L. E. Bulgrin and 


ons 


Both Dr. H. M. Braswell, Jr., and the people of Owen, 
Wis., felt fortunate when he came to this new clinic. 
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Communities the country over are dressing up 


with facilities to attract physicians 


for medical care so many of them sorely need. 
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Edward Bergstrom. As the building was going up, the 
father of a young osteopath offered to lay cash on the 
line for the $25,000 clinic to set up his son in practice 
But the town held out for an M.D., and the osteopath 
now is in a neighboring community. This month Dr 
Braswell said, “The town treats me as if I have been here 
30 years. I came without a penny, but thanks to the 
local banks and the surgical supply houses I have been 
able to finance all equipment for the clinic. I hope to 
bring another physician to Owen within a year to help 
(Dr. Braswell had three patients the 


day he unpacked, including an obstetric patient who had 


on the case load 


waited for the new doctor to arrive. ) 

This story of community leadership and planning is 
not a story of a handout; Dr. Braswell and the town of 
Owen see eye to eye on that point. He pays no rental 
the first six months, but will pay 24 months’ rent during 
the remaining 18 months. Money collected after repay 
ment to shareholders will go into other civic projects— 
a swimming pool or another professional building 

“Forty years ago,” Bulgrin told the people of Owen, 
“some of you may have started farming with a team 
and plow. It isn’t that way any more. It takes a lot of 
money and equipment for a young doctor to get started.” 

It was businessman Bulgrin who had gone to Chi- 
cago for help from the American Medical Association's 
Physicians Placement Service. This office, under the 
Council on Medical Service, operates as a clearing house 
for local medical societies across the nation. A large pin- 
studded wall map in the A.M.A. office indicates doctors 
and communities seeking each other. 

One day Miss Doris Webb, staff assistant, stuck a 
colored pin into the map at Ennis, Mont. The closest 
physician was 80 miles away. A blizzard in 1948 isolated 
the village for ten days, and a doctor had to be flown 
in to help a young girl stricken with glandular fever 

“We must make our town attractive to a doctor,” W. R. 
Kohls told the Commercial Club. “He and his wife would 
be interested in a community which provided a good 


home and office.” Soon the town and the surrounding 


Barbecves, a fish fry and a variety show 


raised money in Oceanway, Fla. 


A buffalo auction helped to get a Yale 
graduate for this Ennis, Mont., clinic. 
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Madison Valley had raised $15,000 
for the building. 

Foundations and basements were 
completed when a young graduate 
of Yale Medical School visited Ennis, 
traveling by jeep. He had just com- 
pleted his internship and toured 
much of the country in search of a 
suitable place to practice. The whole 
family—he and his wife and two chil- 
dren—had decided on the Rocky 
Mountain area, and the more they 
saw of Ennis the more that they 
liked it. 

“The residence is a fine idea,” he 
‘old the people of Ennis. “But even 
more, a physician needs a good place 
to work, modern facilities to serve his 
patients. If you could change your 
plans to a small hospital and clinic, 
I'd like to stay.” 

The plans were changed, and the 
community raised $56,000 for a clinic- 
hospital—from card parties, rodeos, a 
minstrel show, a memorial fund and 
auctions of donated goods, including 
one buffalo. 

Across the country, Mayor Ed 
Bouchey of Hillman, Mich., was tell- 
ing his civic leaders: “Let’s put the 
cart before the horse—build a clinic 
and doctor’s home, and then look for 





a doctor.” In one week $14,000 was 
raised. The Michigan Health Coun- 
cil’s placement service brought in a 
doctor, to a band concert reception. 

Fifteen businessmen in Platte, 
S. D., put up $10,000 to buy a stucco 
house for conversion into a hospital. 
It attracted a physician, all right, but 
strong opposition came from one man 
during a drive to raise $35,000 to 
remodel the place. He insisted a hos- 
pital was not needed. In 1950, during 
a blizzard in the first winter after the 
hospital opened, his wife had to be 
taken there by sleigh for delivery of 
a baby. You can easily guess who led 
a second fund drive for that hospital. 


Tue A.M.A. has been advising local 
medical societies to do more than 
merely name a community to physi- 
cians looking for a place to practice, 
so that now many of those on place- 
ment lists receive detailed descrip- 
tions—even, as in the case of Indiana, 
lavishly illustrated brochures—de- 
scribing the community as it will 
benefit their practice, their recrea- 
tion hours, their worship and their 
families. A special pitch is made to 
the doctor’s wife, because many rural 
people have discovered the hard way 




















“Now look, you’re my first case and I’m not going to give up on you!” 
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that if she does not like the town, her 
husband may not stay there for long. 

All over the nation, with few varia- 
tions, the story is the same. The 300 
people of Hookstown, Pa., sought 
help from the state medical society. 
They were urged to show that the 
town needed a doctor, to make the 
attractive to him and to be 
ready to help The 
worked. A brochure mailed to names 
on a placement service list brought 
16 physicians to look over an $18,000 
home and clinic built with proceeds 


town 


him. advice 


from a town fair, and one doctor re- 
mained. All schools and stores were 
closed for one day in Bertrand, Neb.., 
for a community auction to build a 
clinic. By the end of the day $7000 © 
was raised. Added to other campaign 
funds, this built the clinic. A doctor 
came to Bertrand. A 12-bed hospital 
in Salina, Utah, was not much use 
without a doctor. So all 1700 people 
in town were alerted as greeters for 
physicians responding to placement 
lists of the A.M.A. and the Utah 
Medical Society. The one who stayed 
was from far-off Norfolk, Va., Dr. 
Morris Fine. 

Why all this fuss for a doctor? Why 
can't he set up rural practice in an 
office of his own, on his own, without 
community help? The answers lie in 
modern medicine in its high 
standards. “The day of practicing out 
of the little black bag is gone with 
the horse and buggy,” said Dr. W. W. 
White, who spurned big-city practice 
because he preferred the warm- 
hearted people whose 16-bed_ hos- 
pital attracted him to Faith, S. D. 


and 


Waune the cost of living in rural 
communities is less than in big cities, 
capital investment is higher because 
there are no group facilities used by 
many medical men. That is why a 
small town needing modern medical 
care finds it must pay for the facilities 
at the outset, rather than depend on 
ready cash of new doctors. 

What ready cash? In years past, a 
sizable percentage of starting physi- 
cians came from well-to-do families. 
Now, more likely than not, they got 
their education through government 
aid, or scraped an existence through 
medical school and the heavy loss-of- 
earnings period of internship. Only 
in a Hollywood film does the hand- 
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some young doctor pull into the 
sleepy little town on the 8:12 from 
Omaha, looking for a place to settle 
down. Until recently, the town mayor 
or the chamber of commerce presi- 
dent was getting on that train to 
plead at the medical school for a 
doctor. Now placement service is a 
better solution. 

The service began during World 
War II as an 
communities whose physicians were 


emergency aid for 


being called into uniform. Then re- 
turning doctors used the service to 
set up civilian practice. But as peace 
bloomed, both doctors and communi- 
ties kept asking for the help. Here 
was a permanent thing. Youths en- 
tering medical school were asking to 
get on placement mailing lists. One 
first-year student from St. Louis took 
his parents to a community listed in 
Michigan. They liked it, and when he 
gets his degree this year he hopes to 
hang his shingle there. Not long ago, 
a visiting physician from Nigeria, Af- 
rica, gathered some community suc- 
cess story data on physician place- 
ment from A.M.A. headquarters in 
Chicago. He explained, “We have the 
same problem of distribution in my 
country.” 

The A.M.A. 


there also is no cost for the service 


service is free, and 
by 43 state medical groups. Any 
physician or medical student is el- 
igible; A.M.A. membership is not re- 
quired. There is no 
communities, either. Not all place- 


charge to 


ment is for new physicians. Many 
doctors just want a change of scenery, 
like the woman orthopedic surgeon 
who has made at least three moves 
in recent years. She told the A.M.A. 
placement office, “I like to change 
my practice site every year.” 
Requests are forwarded by the 
A.M.A. to the medical associations 
of states preferred by the applicant. 
He then is mailed detailed listings of 
communities available. Each com- 
munity on the list also gets the doc- 
tors name for added contact. At last 
count there were over 1000 pins on 


the A.M.A. wall 


physicians and communities trying to 


map indicating 
get together. This does not include 
hundreds of names and places on 
local society placements rolls com- 
piled independently of the A.M.A. 
files. Many successfully placed physi- 


cians say they are as well off finan- 
cially in rural areas as the average 
man anywhere in general practice. 
Actually, figures from the A.M.A. 
Bureau of Medical Economics and 
the US. Department 
show a higher average income from 


Commerce 


general practitioners in the towns 


than in the larger cities. 


ry 
] He theory that community initia- 


tive is needed to revive medical serv- 
ice in America’s hinterland was 
fostered chiefly in two states, Kansas 
and Virginia. The “Kansas Plan” was 
born after Dr. Franklin D. Murphy 
became dean of the University of 
Kansas medical school in 1948 at the 
age of 32. It was he who convinced 
communities that it is up to them 
to provide doctor facilities for rent 
or eventual sale. Dr. Murphy's model 
was Mankato, Kan., population 1532. 
The townspeople raised $13,000 in a 
few days, and soon a half-dozen phys- 
icians, lured by state society place- 
ment notices, were looking over the 
town, and being looked over. Dr. 
R. M. Owensby, who came to visit 
relatives in Mankato in 1949, stayed. 

The plan of the Virginia Council 
on Health and Medical Care in 1946 
was a pioneering kind of placement 
service. In the growth of community 
spirit all across the state, Virginians 
were comparing clinic-building to 
churches for ministers and schools for 
teachers. 

The Texas Medical Society spent 





three years making a survey that dis- 
proved what Executive Secretary C. 
Williston last month de- 
scribed as the half-baked 
ideas some folks still hold: that a criti- 


Lincoln 


“one of 


cal doctor shortage exists in the coun- 
try today.” What the survey proved 
was that Texas had a physician dis- 
tribution problem. In Texas, as in 


other states, physician placement 
services are going beyond the prob- 
lem. Only now, as these new portraits 
of harmony between physician and 
rural community come into focus, are 
some authorities beginning to see 
more than just a close and needed 
relationship, more than a successful 
placement service. 

Thomas Hendricks, Secretary of 
the A.M.A.’s Medical 
Services, puts it this way: “When a 


doctorless community goes looking 


Council on 


for a physician it primps itself up— 
and not just with a clinic. The people 
begin examining themselves and 
their resources in the light of his 
glance. They make sure their water 
and sewage systems are in good 
shape. They want the doctor’s chil- 
dren to attend good schools, and so 
they put through their long-delayed 
school expansion program. Religion 
and churches benefit, too. The result 
is not merely a new doctor and a 
clinic. It is a better town, a better 
place to live—and that attracts more 
good families. When a community 
goes courting for a doctor, it is build- 


ing itself up.” 
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Hostess’s 


When fussiness gives way to relaxation, it is easier to 


be gracious with your family and friends. 


Moulin Studios 
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Declaration of Judependence 


by MAY RICHSTONE 


F ATE seems to have tricks up its sleeve reserved espe- 
cially for hostesses. Just let us try to outdo ourselves and, 
all too often, we're undone. 

We were comparing notes the other evening at 
Marcia’s house as we were helping with the dinner 
dishes. Marcia never argues about letting her guests 
pitch in. “If I argue too long, I might win,” she main- 
tains. 

“So there I was,” Marcia handed me a platter, “put- 
ting the turkey into the oven this afternoon, when the 
oven door dropped off. You don't know how near you 
were to dining on sardines tonight.” 

“Gruesome thought!” Lillian shuddered. “But look 
what happened to me, with that storm on the day of my 
husband's birthday party. Food for 20 in the house and 
the power lines went down. No electricity, no stove, no 
refrigerator. And no telephone to call it off. Was I 
frantic!” 

“That’s what I thought I'd avoid by having a party 
catered once.” Dottie lamented, “All that mental anguish. 
And on the day, the caterer went bankrupt—or beserk, 
I forget which.” 

“Isn't anybody going to mention children?” Marcia 
inquired wickedly. “In our hearts and in our hair!” We 
all groaned. 

Rarely are calamities in retrospect what they seem to 
the hostess at the moment. But some of the things that 
happen to us in this role are our own fault. We ask for 
problems and get more than we bargained for. So we 
learn a lesson and never make that mistake again. Next 
time, we make different ones. 

But it shouldn't happen to this hostess any more that 
she bites off more than she can chew. Dinner for nine is 
scheduled next week; five of us and four guests. More 
than four guests gives my husband that hemmed-in feel- 
ing. Less than four and I’m not making the most of my 
time in the kitchen. 


But even one lone guest I've learned involves more 
than a flick of the wrist. An optimistic time sense used 
to be my downfall. I'm happier now with a pessimistic 
one. It's better to allow too much time, with a surplus 
for the inevitable interruptions 

That's why I belong to the “in advance” school. I’ve 
plotted next week’s menu in advance; I'll shop in ad 
vance, with a list. Ingredients for the recipes are on the 
list as well as frills. Indispensable silver and serving 
pieces will be cleaned in advance. 

So will the house. And I no longer feel that I have to 
clean every last corner of it feverishly for the occasion 
Nor do I despair when the lived-in look is back with us 
again, almost before my back is turned. Thanks to the 
children, my life is richer and my standards are lower. 
Any other attitude and the house looks its best, but the 
hostess emphatically doesn’t. The house sparkles and 
she glowers. 

I've also decided in advance that it’s a dinner I'm pre 
paring, not a competition I’m entering. When hostesses 
bid for top honors, each tries to outdo her predecessor 
in a meal that is a symphony of flavors, a masterpiece 
of colors, a triumph of perfection. You won't find my 
name in the lists. 

There are two classes of travel, someone once quipped: 
first class and with children. There are the same two 
classes of hostesses. So I'm in no position to compete 
with someone like Edith who can devote herself to din 
ner as a fine art. She has time to mold balls of chopped 
liver into strawberry shapes, roll them in red bread- 
crumbs, insert sprigs of parsley and voila! a conversation 
piece on a tray of similarly artistic canapes. Besides hav 
ing no children to take time out for, she sends her hus 
band out to lunch. He probably doesn't even glare at 
her as he goes. My husband likes lunch at the accustomed 
place. He does not think it’s a wonderful idea to take 
the children on an outing. This might even be the day 
he has decided to fix the leak in the kitchen faucet—over 
my dead body, of course. 

As Edith’s guest, served by a maid hired for the oc- 
casion, I am all admiration. Here is a gracious table, 
delicious food and an unruffled hostess presiding. This 
is a challenge I'll take sitting down. Before I can show 


















































“If you go about it the right way, you can take a lot of the drudgery 


out of housework.” 


Edith a trick or two, I'll have to 
marry off my children and re-educate 
my husband, 


Ricur now, my greatest effort is 
Gone are the 


to “keep it simple.” 
centerpieces of sugar-frosted grapes, 
the freshly broiled almonds, the time- 
consuming desserts. Up my sleeve 
are a few menus simple enough to 
assemble and inviting enough for 
guests. 

Broiled grapefruit and Lasagna 
for the main dish, a green salad and 
hot French bread has proved a suc- 
cessful combination, with lemon me- 
ringue pie as dessert. The meat sauce 
for the Lasagna can be simmered the 
day before and refrigerated. For eight 
people, I simmer a large diced onion 
until golden brown, then add either 
two cloves of garlic cut in slivers that 
can be removed, or a sprinkle of gar- 
lic powder. I brown a pound and a 
half of chopped beef with the onions, 


then add a large can of stewed to- 
matoes and a small can of tomato 
paste and a teaspoon of salt. I let this 
simmer, covered, stirring occasion- 
ally. Rosemary and orégano are the 
seasonings, added at any time to taste. 
For my light taste, a teaspoon of each 
is more than generous. 

I use a nine by 14 inch rectangular 
baking dish, or two smaller ones, 
greased. First comes a layer of La- 
sagna strips, cooked according to the 
directions on the package, then meat 
sauce, then grated flakes of Mozza- 
rella cheese; repeat, making three or 
four layers. Over the meat sauce, and 
cheese at the top goes a sprinkling 
of about two ounces of grated Parme- 
san cheese. This is slipped into a 375- 
degree oven an hour before serving 
time. I usually add to the ingredients 
and make an extra casserole for the 
freezer for the future. 

The lemon pie filling can also be 
made a day in advance. The pie shell 


TODAY'S HEALTH 


can be a day or a week old, since it 
is re-baked with the meringue. I like 
to leave as little work as possible for 
the day company is coming. It makes 
me nervous to watch the clock. 

Casseroles that can be prepared in 
the morning are also popular with my 
guests and me. An easy and particu- 
larly good one is shrimp casserole. 
This recipe serves eight. Put two 
pounds of prepared shrimp into a 
two-quart casserole. Add three cups 
of cooked brown rice, one cup milk 
one can of cream of mushroom soup, 
two tablespoons of chopped parsley 
's teaspoon pepper; mix lightly. Sprin- 
kle with % cup of grated Cheddar 
cheese. Top with one medium-sized 
onion which has been diced and sim- 
mered golden brown in two table- 
spoons of butter to which has been 
added % cup of soft bread crumbs. 
Bake in a 375-degree oven for half 
an hour, or until bubbly hot. 


W wareven I'm serving, I try not to 
waste effort on dishes that will boom- 
erang. Half of today’s population, it 
seems, yearns to be half its present 
size. Ply guests with thousands of 
calories and they'll either indulge and 
hate their hostess, or abstain and 
she'll hate them. 

Then, too, lots of people prefer 
simple food. It’s no use saying it with 
herbs to people who turn a deaf ear 
did that 
once; pored over recipes, simmered 


to such blandishments. I 
and stewed my exotic cauldrons and 
rued the day. The food was sampled, 
politely exclaimed over and pushed 
around on the plates. 

So now I try new dishes on the 
family first. “Trial flight?” my hus- 
band asks, confronted with something 
unfamiliar. One taste and he likes to 
shudder, “Throw the recipe away!” 
Sometimes I do. But if it has possibili- 
ties, I experiment with it. Then it’s 
part of my repertoire before it’s trot- 
ted out for public performance. 

These are allergic as well as diet- 
conscious days, so the hostess does 
well to indulge in some preliminary 
sleuthing. I try to know who doesn’t 
dare eat what. Guests, I think, are 
flattered when a hostess remembers 
—and cares. 

I've also developed a habit of tele- 
phoning guests on the appointed day 
to ask, “Remember me? I’m your host- 
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ess tonight.” Guests can get their 
dates mixed, or decide to telephone 
at the last minute. Guests do inex- 
plicable things—especially bachelors; 
maybe because they are rarely hosts. 
So I like to play it safe. 

Some of my party preparations, be- 
fore I saw the light, used to bewilder 


Family Scene 
From the stormy reaction, miniature size, 
The determined glint in Junior's eyes, 
From the stubborn slant of his jaw, it is 
clear 
He is finding us difficult parents to rear! 


May Richstone 


my husband. “What possesses you? 


he’d wonder. “Are you serving dinner, 
or putting on a production?” He'd 
watch my frenzy of housecleaning 
and shake his head sadly. 

My efforts now are so relaxed 
they're almost imperceptible. It has 
finally dawned on me that a party is to 
enjoy. Guests are friends first, critics 
and connoisseurs of fine food second. 
Dinner is a means of welcoming 
them, not an end in itself. Thus far, 
no one has declined an invitation on 
the grounds that the meal was inade- 
quately garnished. 

Things that shouldn't happen to a 
hostess keep right on happening in 
spite of her best efforts. But what of 
it? My friend, Marcia, is one of the 
most hospitable people I know, and 
one of the wisest. I've watched her 
with admiration and appropriated a 
few of her secrets. 

For four small, energetic reasons, 
the home into which she ushers us is 
not a vision of immaculate order. But 
four children don’t stop Marcia from 
inviting company, nor from taking an 
hour off to rest during the day. She 
knows something about self-preser- 
vation. She wants to be gay with her 


guests. 


Hex children have “helped” with 
the preparations. Scrubbed and shin- 
ing, they appear at the dinner table 
tonight. Company dinner is an im- 
portant event in their lives. To be part 
of the grown-up scene—what fun! 
Nan, who is nine, can help with the 
serving and clearing. She’s proud to 
do it. 

After dinner, the children disap- 


pear. Eleanor, the high school girl 
they're so fond of, has come in for a 
couple of hours to supervise and help 
them get to bed. Sometimes it sounds 
like happy pandemonium upstairs; 
sometimes Marcia herself disappears 
to handle the situation. She keeps her 
sense of humor and she expects the 
unexpected. Problems crop up when 
a mother tries to take time out to be 
a hostess. I've seen Marcia’s spirit 
dented, but never daunted. And she 
knows she’s among parents. 

Her children don’t always dine 
with the guests. It depends on the 
occasion and who will be there. If it’s 
the kind of people who feel about 
children, “Just be firm and make them 
mind!” Marcia feeds the children ear- 
lier. Eleanor comes earlier, too, and 
more or less, the children are occu- 
pied elsewhere. When Eleanor can't 
come, out comes a special box of play 
equipment, kept for just this occa- 
sion. For Nan, it might be paper dolls. 
For Alan and Susan, it might be puz- 
zles, clay or crayons and coloring 
books. For baby Beth, it’s Mamma’s 
divided attention. 

Planning doesn’t always work out 


for Marcia, nor for any of us. But in 
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our circle, where the question is to 


be or not to be a hostess while the 
children are young, we plow ahead 
in the affirmative. We've discussed it 
and decided that tired as we feel at 
the prospect, it's worth the extra ef- 
fort. Our entertaining during these 
vears may be less the gracious kind 
than the goodness gracious kind, but 
were game. We take it as it comes, 


fun frequently mixed with rue 


W E parents are people, too. Part of 
the job of being good parents is an 
area of life that leaves the children 
out; that lets them view us as indi- 
viduals. We try, of course, to be good 
parents. With friends, interests and 
diversions of our own, we have a 
better chance to succeed. 

As the children mature, with luck 
and good health we're going to find 
ourselves endowed with free- 


But 


good friends with whom to 


new 


dom. what’s freedom without 
share 
part of it? And when is a better time 
to foster friendships than right now? 

It shouldn't happen to a_ hostess, 
think, that 


should neglect this important aspect 


my friends and I she 


of being one. 


I Like Rooming-In 


(Continued from page 33) 


was like before we went home to a 
full schedule of child care and house- 
work. I got my full quota of rest. Be- 
ing restricted on visitors meant that 
I could rest instead of keeping up a 
line of chatter. Because I was not tied 
to any schedule but the baby’s, I 
could sleep instead of sitting up wait- 
ing for the nurse to bring the baby to 
me. Because the baby could nurse 
whenever he wanted to, my breasts 
weren't full and uncomfortable, 
which would keep me awake. For all 
these reasons, plus the extra pleasure 
of knowing exactly how our baby 
was doing, I could rest and sleep 
most of the time. 

Rooming-in is an ideal setup for 
breast feeding. If I had any worries 
about having enough milk for the 
baby, increased nursing encourages 
more milk as nothing else can. 

I would feel deprived if he were 
off down the hall most of the time. 
Just to feel his silky soft hair, tiny 


fingers and toes, to listen to his little 
throat sounds of first conversation, 
his sighs of contentment, is reward- 
ing. I love to see him slump into 
complete all-gone sleepy happiness 
when he’s full of milk, to watch his 
first blinking amazement at his new 
world. Is there anything more perfect 
than a perfect baby? “Sure, and if he 
were mine,” says Mary as she stops 
her work in the hall to look, “I'd sit 
and look at him for 24 hours myself!” 

It’s wonderful to be able to watch 
hold 


We're so close, the three of us, in the 


my husband our new baby 


quiet hospital room it gives us 
new strength for the days ahead. 

A vacation from babies? No, now’s 
the time to have the work and fun of 
motherhood. I'll have plenty of time, 
later on when they're grown, to have 
the liberty and opportunities of a “re- 
tired” mother. I like rooming-in and 
look upon it as one of the ways to 
enjoy parenthood. 
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by ROBERT TURELL, M.D. 


AYBE it is a hangover from our Puritan 
ancestors. Whatever the reason, constipation is rapidly 
becoming a national neurosis. It is one of the most com- 
mon complaints in this country, About one third of the 
population is afflicted and no age is exempt. 

Recent studies of college students, also of oldsters 
over 80 including 74 centenarians, demonstrated that 
exactly the same proportion of each group registered 
complaints. People generally develop constipation, the 
very thing they seek to avoid, when they try to relieve 
it in the usual manner. In spite of the number bothered, 
the condition is unnecessary. By intelligent perseverance 
almost any healthy human being, particularly those un- 
der 50, can make a good bowel habit a daily routine. 

The colon or large bowel ending in the rectum usually 
is the most tampered with and least understood part of 
the human anatomy. It has been likened to a caboose on 
a freight train because presumably its function is less 
essential than those of the engine and freight cars. But 
don’t forget that the colon serves a highly useful purpose 
and is much more essential than may be supposed. 
Most people know that the colon disposes of gases, un- 
wanted foodstuffs and toxic materials. Because of this, 
people often consider the colon a necessary but unpleas- 
ant part of their bodies, a subject too delicate for gen- 
eral conversation. 

Actually the colon completes work neglected by the 
rest of the digestive tract. It absorbs salt and water. It 
also houses bacteria that enable us to obtain certain 
food essentials by destruction of food residues. The 
organisms in the intestines manufacture some food fac- 


tors that are deficient in the rest of the body. The colon 
normally behaves in a highly efficient manner. But hur- 
ried, flurried eating habits, too little rest, fluid and ex- 
ercise throw extra work onto the colon. 

Failure to respond to the defecation reflex is respon- 
sible for constipation in many instances. This urge is 
brought about by increased pressure in the rectum 
caused by pent-up gases and the entry of feces. The rec- 
tum is usually empty. It serves as a passageway and acts 
as a notification center. When the urge is neglected the 
feces become dehydrated. A bowel movement becomes 
more difficult and the alarm bell grows careless. The 
urge should be obeyed always, even if it means leaving 
the table or interrupting affairs that seem important. 

Transient constipation results when the urge is ig- 
nored, and unless it is corrected at this point the condi- 
tion may become chronic. Postponement constipation is 
common among children who don't want to interrupt 
their play to go to the bathroom. Older children, teen- 
agers and adults become victims through false modesty, 
social stresses, new activities and just plain carelessness 
or ignorance of the consequences. 

The urge is helped along by different things in differ- 
ent people. It happens to some just after their coffee 
or other hot drink in the morning. Smoking a cigarette 
helps, and others respond when their feet strike the rug 
as they get out of bed. Merely changing from a horizontal 
to a vertical position sometimes does the trick. Whatever 
works best for you is right for you. 

The important thing is to heed the urge and develop 
good habits accordingly. Just after breakfast is likely 
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to be the best time. Ten to 20 minutes should suffice 
Don't rush. Get up that much earlier if necessary to keep 
from worrying about catching a bus or train. Read if it 
helps you to relax. The morning paper is almost a must 
for some people. As nearly as possible, the same time 
should be set aside each day. The routine is important, 
but a bowel movement every day is not essential. Most 
people worry if they do not have a movement every 24 
hours, or if they fail to pass what they think is a desirable 
amount. It is a fact that healthy people vary from two 
to three stools a day to one every three days. And while 
such cases are rare, some perfectly healthy people have 
stools but once in seven days. 

While habit time is important it 
should not be stressed to the point 
of defeating its own purpose. Some 
believe they can defecate only in 
the same bathroom after the same 
breakfast while checking on the 
same watch to be certain there is 
time to catch the same train. What 
happens if these people sleep late, 
go on automobile trip vacations or 
spend the night on a sleeper? They 
are in for varying periods of consti- 
pation. Habits should serve, not 
cripple. 

Sometimes a footrest in front of 
the toilet fixture proves an asset. 
The more nearly a squatting posi- 
tion is attained, the easier will be 
the efforts. 
movement may be stimulated by in- 


Sometimes a_ bowel 
creasing pressure inside the abdo- 
men and by bending forward and 
pulling the thighs up against the 
abdomen. Exercise may be needed 
to strengthen weak abdominal or 
pelvic muscles. 

Emotional disturbances play an 
important part. Studies among Har- 
vard law students showed that 
worry about examinations caused 
constipation. The students were tbld 
to take time out twice a week for 
rows on the river and to drink more 
water. After following this advice, their constipation 
disappeared. 

Actually man’s feelings are so integral a part of him 
that his digestive tract suffers or rejoices with him. There 
is more truth than fiction in the statement that people 
get angry all over. Anger may cause sufficient spasm 
to block the colon so tightly that diagnostic instruments 
cannot be useful in an examination. When the nurse 
allowed a fastidious patient to oversleep the morning he 
was slated for gastrointestinal studies, the patient had 
to be rushed to the laboratory without bathing or shav- 
ing. Outwardly he appeared calm but his colon was red 
and inflamed because of anger and embarrassment. 
Chronic constipation is a condition of both the intestine 


an | the mind and not of the intestine alone. 


False modesty and 


old taboos contribute 
to this common problem; 

worry perpetuates it, 
but none of them help 


its solution. 
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We are happily getting away from some of the old 
taboos. We no longer believe as our grandparents did 
that health depends on a good cleaning out once a week 
We are also getting away from the idea of confusing 
constipation with moral uncleanliness. Early medicine 
was heavily concerned with casting out evil spirits by 
the use of purges. In the days of Louis XIV, enemas 
were so popular that every well-equipped home had an 
enema stool by the fireside. 

The idea that the large bowel and its contents are 
dirty still persists. This notion continues to build for- 
tunes for manufacturers of proprietary laxatives, and 

quacks, Our national neurosis from 
constipation cost us more than $250 
There is little 


doubt that laxatives are here to stay 


million last year 
Used properly, some may perform 
useful functions, but people gener- 
ally should know what to expect 
and what not to expect from their 
use. 

The following patient is of a type 
familiar to most physicians. He com- 
plains of trouble in moving his bow- 
els. He is a habitual laxative user 
and though he takes daily doses he 
still feels constipated. Nervous and 
high-strung, he eats poorly and ir- 
regularly and doesn't get enough 
rest or exercise. X-ray studies show 
there is nothing serious, but the 
patient continues to be uncomfort- 
able. In other words, he is an un- 
happy victim of the laxative habit 

\ laxative removes the entire con- 
tents of the colon, not just the nor- 
mal daily waste. The residue that 
should form from the beginning of 
the next day’s movement is also 
taken. Thus the day after laxation 
there is no movement or only a 
scanty one. It takes 48 to 72 hours 
after a meal for the indigestible 
portions normally to pass to the rec- 
tum. Not realizing this, a person de- 
cides he is still constipated, so he 
takes another laxative and adds further insult to his di- 
gestive tract. The laxative habit is well on its way. 

The character of the stool rather than the frequency 
determines its normalcy. A hard stool means that the 
feces stayed in the colon too long and was dehydrated. 
If the last part of the stool is as hard as the first, it may 
empty incompletely and leave the more recent portion 
in the further end of the colon. Elimination is effected 
both by the quantity and variety of food eaten, Meals 
with too little residue may cause trouble. Reducing 
schedules composed largely of meat cannot be expected 
to produce copious elimination. Spinach, cabbage, aspar- 
agus, onions, parsnips, lettuce and most fresh or dried 
fruits are helpful. Eight glassfuls of water or other fluids 


daily are said to aid Continued on page 60 
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Lakeland Too! Works 


Mechanical Aids for the Handicapped 


The number and variety of devices invented 
by or for disabled people may surprise you. 


In 1936 Ted Hoyer was injured in an automobile ac- 
cident that left him paralyzed from the chest down until 
his death in 1954. In those 18 years Ted did most of 
the things that other people do—fell in love, went on 
dates, got married and became a successful manufac- 
turer. 

How he became a manufacturer is a part of his love 
story. Because of his inability to use his legs, he had 
to have a muscular assistant around to help him in and 
out of his car when he and Marie went on dates. Under- 
standably enough, neither he nor she was particularly 
delighted with this arrangement; if a chaperone was 
necessary, Ted figured, he'd rather have a mechanical 
one. 

That’s how he came to invent his miniature crane de- 
signed to get a disabled person in and out of an auto- 
mobile with a minimum of human assistance. The car 


top lift, manufacture of which is being carried on by 
the same company® now headed by Mrs. Hoyer, con- 
sists of an extension arm that mounts on top of any 
standard make car by means of snaps and suction cups 
similar to those of a luggage rack, The lifting power is 
furnished by a small hand-operated hydraulic jack that 
handles both lightweights and heavyweights—people 
over 200 pounds—with ease. 

With this device, which telescopes together and rides 
on the top of the car when not in use, a paralyzed man 
and his wife (for example) can go and come as they 
please, free of the necessity of bothering the neighbors, 
calling a friend or relative or enlisting the aid of stran- 
gers. 

Later Ted designed and manufactured an adaptation 
of this idea: a patient lifter for more general use around 
° The addresses of this company and other manufacturers 
of devices mentioned in this article can be obtained by 
writing to the Reader's Service Department, Today's 
Health, 535 North Dearborn Street, Chicago 10. 
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by T. ARTHUR TURNER 


the home or hospital. With its help, even a slight at- 
tendant can get a heavy patient from bed to wheelchair, 
wheelchair to bathtub and back again. It simplifies all 
the items of bathing, eating, sleeping and general daily 
living for paralyzed, arthritic or otherwise disabled 
people. 

Ted Hoyer’s story is only one of many. 

Flourishing as never before is the invention of in- 
genious devices to make living easier, or even possible 
in some instances, for people temporarily or permanently 
handicapped. Whether the device is elaborate, such as 


With an electrical transcriber and 
the mechanical page turner shown 
above, a paralyzed engineer 

uses his knowledge abstracting and 
indexing technical writings. 


Ted Hoyer designed 

this car hoist so he could go on 
dates without having to 

take along a muscular chaperone. 


Ted Hoyer and Company, inc. 
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a powered wheelchair that climbs stairs, or extremely 
simple, such as a special pencil-holder for a person with 
an unsteady grasp or an extension for a knife or fork, it 
may be needed by only a restricted number of people 
but to them it is always important, often indispensable 


Highly important, for example, for most iron lung 
patients is the ability to pass the time in reading and 
looking at magazines. But in order to do so the patient 
whose arms are paralyzed must have somebody around 


to turn pages for him or else he must have a mechanical 
substitute. There are, in fact, a variety of such substi- 
tutes. How one of them came to be designed is bound 
up with the rehabilitation story of a man so completely 
paralyzed from the effects of poliomyelitis that he is 
able to move only his head and right foot. A mechanical 
page turner, planned and built by several friends and 
professional associates, now is the means of keeping him 
busy and useful, even though he spends most of his 
time in a respirator and even though, literally, he can- 
not lift a finger. 

When Sanford Shaleen was hit by poliomyelitis in 
1952, he was assistant supervisor of engineering tests 
in the Minneapolis-Honeywell engineering department 
Less than a year had passed before several of his friends 
had designed and built a page turner which, with modi- 
fications, has since become commercially available. With 
it, the only assistance Sanford needs in order to read is 
to have somebody plug in the device and place a maga- 
zine on the rack. 


Once the page turner was (Continued on page 48 
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to your years 
...and years to your life! 


You’ve probably noticed it among your 
own acquaintances. Some people at 60 or 
even 70 seem to be doing more, and having 
more fun at it, than others who are 50— 
or even 40! 

Chances are, if you could look closer into 
their lives you'd learn a few things. They 
chose the right parents. (Heredity has some- 
thing to do with it.) They find joy in their 
work. (That has a /ot to do with it.) And 
then you might find something else. You 
might discover that the people who live 
longest and enjoy life most are people who 
eat enough of the right kind of foods. 

For a properly balanced diet, medical 
scientists tell us, can literally slow up the 
aging process. That means plenty of pro- 
teins—the building blocks that keep your 
body in a state of good repair. Vitamins and 
minerals—the protective foods which keep 
your eyes shining, your hair and skin in 


good condition... and your whole outlook 


on life brighter. Energy foods—the fuels 
your body has to burn to give you young 
vigor and enthusiasm. 

This is not to say you have to eat a lot. 
In fact, as we grow older, we need less food 
The important thing is to eat a wide variety 
of the right foods. 

For instance—take a banana. Take it— 
peel it—eat it! It’s satisfying and nourishing. 
Vitamins and minerals are there in well- 
balanced supply and wholesome natural 
Sugars to give you energy. Slice a banana 
into a bowl and pour milk on it... you're 
adding proteins to keep your body in 
good repair, as well as riboflavin and bone- 
building calcium. There's a healthful bow!- 
ful! Easy to fix. Easy to eat. Easy to digest. 
In fact, doctors often recommend bananas 
in cases of severe digestive disturbances. 

And you don’t have to feel very hungry 
(or even to be very old) to enjoy this 
simple treat! 


UNITED FRUIT COMPANY 


FOR HEALTH, EAT AND ENJOY A 
PLENTIFUL VARIETY OF THE RIGHT FOODS 


If you do not know what the “right” foods are, 


For free reprints of this advertisement, 


ask your doctor. 


write United Fruit Company, Dept. G, Pier 3, North River, New York, N. Y. 
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Mechanical Aids for the Handicapped 


(Continued from page 45) 


in operation, it occurred to his asso- 
ciates that even though Sanford Sha- 
leen was physically incapacitated, 
his mind—a valuable storehouse of 
highly specialized knowledge—was 
working as well as ever. Obviously, 
a resource of that kind should not go 
to waste. 

Accordingly, a dictaphone was in- 
stalled which he can start or stop 
with a movement of a toe of his right 
foot. When he wants to turn a page. 
he presses a small control switch of 
the page turner with his cheek. By 
means of this equipment, Sanford 
reads and digests about 80 technical 
publications a month, dictates. into 
the summaries of 
selected the 
technical personnel of various depart- 


tape recorder 


articles important to 
ments, assigns headings for the tech- 
nical information file of the library, 
and generally keeps an eye out for 
information in current publications 
that a person without his knowledge 
and experience might miss. 


Tue page turner, which was built 
specifically for Sanford Shaleen, was 
seen by another patient in a similar 
condition while they were both still 
in the hospital. His fellow patient was 
so anxious to have one that Shaleen’s 
friends were prevailed upon to make 
another. At this time there had been 
no thought of producing the device 
commercially, But the urging of nu- 
merous people who saw it, and par- 
ticularly the fellow patient’s mother, 
won out. So the present manufac- 
turer tackled the knotty problems 
involved in producing such a highly 
specialized device at a reasonable 
cost, with the result that it can now 
be bought. 

The page turner consists of a metal 
stand and a small, electrically-driven 
adhesive arm that picks up and turns 
the page, which is then held by an- 
other arm. The switch can be oper- 
ated by a pressure of the chin, elbow, 
hand or foot. It can be used in bed 
or chair; it holds books or magazines 
of ordinary size. 

Of course, there are less elaborate 
and less expensive devices to solve the 
same problem, the most popular of 


which involves pasting magazine or 
book pages end-to-end in scroll form. 
The scroll is wound up on one roller 
and threaded into a take-up roller 
powered either by small batteries or 
outlet. 
box, it unwinds before the eyes of the 


an electrical Mounted in a 
patient, so that he can read the text 
and look at the pictures. The reader 
may be built so that it can be reversed 
if the patient wants to refer to a pre- 
vious page. Switches that require 
only the slightest pressure of the 
cheek can be installed. One such ma- 
chine is known as the “Phyllis Read- 
er” designed by Robert A. Wilkinson 
of Los Angeles; another is the “Arm- 
strong Reader” designed by E. L. 
Cook of Sierra Madre, Cal. 

One of the more dramatic aids to 
daily living for the disabled is a 
wheelchair electrically powered to 
climb stairs. Even though such a com- 
plex machine obviously involves 
some expense ( between six and seven 
hundred dollars) perhaps when it is 
balanced against remodeling costs 
(such as installing a bathroom on the 
ground floor or similar alterations 
often found necessary when a mem- 
ber of the family becomes disabled ), 
it may be found the better bargain. 
In addition, such a device would al- 
low the disabled person to go places 
he otherwise would avoid because of 
the and 
ment of being laboriously assisted. 


inconvenience embarrass- 
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This machine, manufactured. in 
Denmark, is equipped with a one 
third 


which drives a series of retractable 


horsepower electric motor 
star wheels through a gear transmis- 
sion. 

A “star” is made up of three wheels 
arranged in a triangle which revolve 
around the axle. With a set of star 
wheels operating in unison on either 
side, the arriving wheels engage the 
up or down step as the previous 
wheel leaves the step before. Shock 
absorbers relieve bumps, and the pa- 
tient can get up or down stairs with 
from an 


a minimum of assistance 


adult or a capable youngster. 


: 
Sri another way of getting up and 
down stairs for people paralyzed, 
arthritic, suffering from heart disease 
or other conditions that rule out stair 
climbing, is a new portable home 
stairway elevator that can be installed 
within an hour without any altera- 
tions or damage to stair wells. This 
device consists of a one-foot wide 
aluminum track which rests on the 
edges of the steps. A chair, operated 
by an enclosed electrical mechanism 
controlled for up or down direction 
by a push button, fits into the track. 
It stops automatically when it reaches 
top or bottom. Several similar stair- 
way elevators are in production. 
Because new devices appear {r¢- 
_# 
quently, the variety of aids to self- 
help for the disabled is virtually end- 
One of the 
served to stimulate this surge of in- 


less. factors that has 


ventiveness has been the rise of phys- 
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ical medicine and rehabilitation as a 
medical specialty and along with it 
the development of rehabilitation 
centers in many communities. Usually 
directed by a physician who has had 
special training (called a_physia- 
trist), the rehabilitation centers help 
restore both convalescents and _per- 
manently disabled people to active 
life. This involves not 6nly the use 
of such physical agents as heat, light, 
electricity, massage and exercise to 
improve the patient’s physical condi- 
tion, but also the use of every strata- 
gem and all the community's re- 
sources to bring him back to the 
greatest possible level of indepen- 
dence and activity. 

It is in these centers that many of 
the clever gadgets are conceived and 
put together, and often one of them 
is the final link in the rehabilitation 
chain that will enable a patient to 
get a job, hold it and become an in- 
dependent citizen. 


Many times, a disabled person him- 
self invents a gadget to meet his 
needs. The large number of such one- 
man devices, unknown to people less 
inventive but in a similar fix, inspired 
a project sponsored jointly by the 
Institute of Physical Medicine, New 
York Medical 


Center and the National Foundation 


University-Bellevue 


for Infantile Paralysis. Under this 
project a series of multigraphed pam- 
phlets has been produced setting 
forth plans and specifications for doz- 
ens of devices under the general title 
“Self Help Devices for Rehabilita- 
tion.” Many of these items have been 
listed in a book by Howard A. Rusk, 
M.D., and Eugene Taylor, “Living 
with a Disability.” 

Some of these aids are manufac- 
tured and sold commercially; others 
the handicapped person must make 
or have made for him. Sample ideas 
are an electric sewing machine con- 
trolled by chin pressure for a person 
who cannot use his feet; all-weather 
crutches with a retractable spike 
point for ice or other slippery sur- 
faces; a reacher to enable the bedfast 
or chairfast to pick up articles other- 
wise out of reach; a special mount for 
an electric razor; a portable half-step 
for people who cannot raise the leg 
high enough to climb stairs | with 
risers of standard elevation; special 
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“And stop smoking!” 


frames by which typewriters or other 
equipment can be mounted at odd 
angles over beds; a typewriter for the 
blind which buzzes when certain keys 
are struck; constructed 
chairs for people with permanently 


especially 


stiff hip joints; and many others. 

The question of whether or not a 
disabled person will be able to earn 
a living often hinges on whether he 
can drive a car. In recent years, there 
have been many adaptations of auto- 
mobile driving controls for various 
types of handicaps: special controls 
for people without use of either leg 
or with the use of one leg only; for 
people with short legs, short arms or 
both. For problems involving turning 
of the head, there are special arrange- 
ments of mirrors. The great variety 
of these adaptations is extensively 
dealt with in a special booklet, “Driv- 
ing Controls for the Handicapped,” 
published by We, the Handicapped, 
Inc. 

A few years ago, Robert L. Smith, 
the first quadruple amputee of the 
Korean fighting, surprised his family 
and friends by arriving at his home 
in Middleburg, Pa., in a car he had 
driven from Washington, D.C., by 
way of celebrating his discharge from 
the Walter Reed Hospital. 

With mechanical hooks substitut- 
ing for his hands, Bob operated the 
car by means of a system of hand 
controls designed by R. K. Wilson of 
Louisville for use in hydraulic clutch 
automobiles. The throttle and brake 
were both on the same lever so that 
one arm could govern both. Sideways 


motion controlled acceleration and 


the brake was applied by pushing 
the lever forward. 

Margaret P. 
woman (currently on a trip around 


Hovey, a Chicago 


the world) whose legs were left al- 
most useless after an attack of polio- 
myelitis, drives many thousands of 
miles annually and has done so for 
many years. Because there is some 
strength remaining in her left leg, a 
special hydraulic clutch and accelera- 
tor pedal is installed on the left side 
of the floor board, leaving the stand- 
ard one in place for other drivers. 
The brake is controlled manually. 


With this 


cross-country 


travels 
the 
without mishap in heavy city traffic. 


equipment, she 


and _ handles car 


W 1TH the increasing number of el- 
derly people in the population, the 
incidence of permanent disability is 
bound to rise. The necessity of find- 
ing ways and means of liberating 
both them and their relatives from the 
bondage of dependency probably 
means that we will look more and 
more to the growing emphasis on 
automation in all phases of our daily 
life. Judging from some of the aids 
to the handicapped which are a pres- 
ent reality, it is likely that our hopes 
in this respect are not going to be 
futile. 

New aids to help not only those 
handicapped by musculoskeletal de- 
fects, but by defects of hearing and 
sight as well, are in the offing. Team- 
the the in- 
ventor and the engineer may well 


work between doctor, 


help us to the goal of adding not only 
years to life but life to vears. 
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Circulation of the Blood 


(Continued from page 25) 


It is in the capillaries that blood 
fulfills its ultimate destiny, the nour- 
ishing of cells and the absorption of 
cellular Just how this is 
accomplished is not entirely clear, but 
the general outline is known. In many 


wastes. 


respects the body’s cells are like the 
unicellular sea animals from which 
they sprang. Each cell lives in a bath 
of salty fluid. It is the task of capil- 
laries to see that this fluid, essential 
for healthy life, is constantly replen- 
ished. To this end, capillary walls are 
relatively porous. Oxygen from red 
cells can readily pass through the 
walls in one direction, and carbon 
dioxide wastes from body cells in the 
other. There is also a seepage of fluid 
from the capillaries into the inter- 
cellular spaces, bathing the cells in 
liquid nourishment. 

Part of this fluid is again taken up 
by the capillaries, but not all. The ex- 
cess flows into the lymphatic system 
which carries away grosser wastes. 
Such wastes are removed at filter sta- 
tions along the way (tonsils and ade- 
noids, for example, are filter stations ), 
and the purified fluid is returned to 
the bloodstream. The veins are loaded 
with all the wastes not carried off by 
the lymphatic system—chiefly carbon 
dioxide, water and the nitrogenous 
by-products of protein metabolism. 
The circulatory system has two chief 
dumps for these unwanted materials: 
lungs and kidneys. 

The kidneys are elaborate filtering 
devices containing 64 miles of piping. 
Every 24 hours these small, bean- 
shaped organs separate 180 quarts of 
filtrate from the blood. Impurities- 
mostly urea and ammonia, the final 
waste products from your steak—are 
separated and concentrated in two 
quarts of urine. The other 178 quarts 
of purified fluid are returned to the 
blood. Just as the liver controls amino 
acids and sugar, the kidneys control 
the blood’s mineral content. Blood 
entering the kidneys may contain an 
excess of sodium, potassium, mag- 
nesium or phosphate. The excess is 
removed the 
blood leaves the kidneys with its min- 
erals precisely proportioned to meet 


and discarded, and 


body needs. 


Determining the speed of blood 
flow through the body has called for 
considerable ingenuity. One method 
is to inject a bitter tasting chemical 
in, say, an ankle vein; then with a 
stop watch check the elapsed time 
before it is tasted by the tongue. 
Injected radioactive substances, 
checked with a Geiger counter, have 
also been used to determine rate of 
flow. Most such studies agree that 
the blood moves through the body at 
about six inches a second. 


- 
No organ works all the time; even 
the heart rests between beats. Most 
of the time no more than ten percent 
of the circulatory system is full and 
working. During sleep as much as 
98 percent of the capillary network 
may be collapsed, shut down for the 
night. 

The unbelievably complex task of 
blood traffic control is handled by the 
vasomotor center in the base of the 
brain. Nerve impulses go out from 
this point tightening or loosening the 
muscular walls of arteries—in effect, 
opening and closing sluiceways. The 
circulatory system of a person lazing 
in the sun beside a swimming pool 
is all but shut down, with most of the 
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capillaries collapsed. Resting cells 
have minimum energy requirements. 
Then the person plunges into the 
pool. The vasomotor center springs 
into action. Muscles will hunger for 
glucose, and carbon dioxide wastes 
must be carried away. To provide 
blood to fill the miles of collapsed 
capillaries, valves are opened’ to the 
body’s main blood storage centers, 
the spleen and the liver. As carbon 
dioxide content of the blood rises, the 
brain orders the heart and lungs to 
speed up. 

Besides the vasomotor center in the 
brain there are other lesser control 
centers for blood distribution. The 
solar plexus in the upper abdomen 


of 


these. It controls blood vessels in the 


and behind the stomach is one 
abdominal regions. A smashing blow 
to this area in a prize fight completely 
this network of 


nerves. Blood vessels of the abdomen 


disorganizes fine 
dilate and soak up so much circulat- 
ing blood that the brain is deprived. 
Fainting results from such a knockout 
punch. 

On a less drastic scale, the same 
thing happens after meals. Major at- 
tention of the circulatory system must 
be directed to digestion. Blood is 
routed to the abdominal region and 
the brain may be put on short rations. 
Then we become drowsy. Swimming 


after meals can be dangerous for a 
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similar reason—there isn’t enough PATENTED | BEFORE AND AFTER 


blood for digestive organs and mus- 
cles. Since the blood pays first heed 
to digestion, muscles are starved and 


years ahead by 


are likely to cramp if used strenu- 






ously. 
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Tue blood itself is quite as remark- | 
able as the circulatory system. Look | 
at the red cells. The five to seven | 
quarts of blood in the adult body 
contain 30 trillion of these minute 





discs. Formed mainly in bone mar- | 
row, they are born and destroyed at | 
| 
| 


a stupendous rate: more than 100 
million a minute. As they pass 
through the blood stream. aged red 
cells—their life span is about 120 | 
days—are plucked out of the circula- | 
tion by specialized cells. They are | 
destroyed, but the ever-frugal body | 
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the manufacture of new hemoglobin. 
Without this miraculous iron recov- | 
ery most of us would face the pale 
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death of anemia. since iron is scarce 





in the average diet. 






Besides red cells. blood contains a 






variety of infection-fighting white 
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cells, some of which attack and eat | — 
invading bacteria. It also contains an 





array of clotting materials whose | gegen, «36 SEND FOR THIS FREE FOLDER ON 
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subtle chemistry has yet to be fully 
i ' ; IN UPLIFT COMFORT! 


understood. In outline. clotting is | 
known to result from the interaction 

of two blood substances. fibrinogin | 
and thrombin. When a blood vessel | 
is opened thrombin acts upon fibrino- | 
gin to turn it into fibrin, which, when 
washed clean, looks like filaments of SCIENTIFICALLY DESIGNED 
FOR HEALTHFUL LIVING 
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cotton. Thus, a web forms over a 






wound which traps red cells to make | 






a scab. 
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| adult eye, foom of a 

child at play is chaos. But 
child’s interest and imagination 
flit so quickly—to put away 
one toy before taking another 
would be a joyless prospect. So, 
let play be unbothered. 

Then, at close of day 

make a game of picking up. 


It's too much to expect this pick- 
ing up process to be great fun. Never- 
theless, it needn’t be painful. With 
mother or daddy helping, the job 
isn’t so formidable and child acquires 
the habit of being tidy with least 
amount of stress and strain. 


A pick up box. Attach a rope to a 
cardboard grocery box and play 
“pony-and-cart” or “Il Spy’. Just 
haul box through house collecting 
airplane or ball under the table or 
doll dish nesting in daddy's chair. 
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Training youngsters 
to pick up their play- 
things, Mrs. Jennrich 
thinks is far easier all 
around if parents re- 
member that 1 children 
do not have adult sense 
of order and 2 toys are 
to play with, not look at. 
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Tidiness is slow to come by but 
praise goes further than prodding and 
“fun” at the ordeal goes further still. 


Toy shelves make it easier to be 
neat. Pretend they are a store. Shelves 
are better than boxes and bins where 
a motley array gets piled into a jum- 
ble and it’s so hard to find things. 
Low shelves are handier and there’s 
less breakage. 


String bags (kind fruit comes in) 
are great for storing spools and big 
blocks. Cigar boxes make fine storage 
space for small things. 


Chewing gum is such a pure, 


wholesome treat! The natural 


chewing helps keep young teeth clean 
and lively Wrigley’s Spearmint 


flavor satisfies yet won't hurt mealtime appetite. 





TODAY'S HEALTH 
Ski Patrol 
(Continued from page 19) 


might be a survivor. An attempted 
aerial reconnaissance of the crash site 
and routes to it by two ski patrolmen, 
Jim Shane and Harold Goodro, a for- 
est ranger and myself was foiled by 
low-hanging clouds. Eventually we 
spent the first day searching the 
wrong area on the basis of a map 
location provided by the search pilot. 
We got as high as the wreck but one 
cirque too far north. It was all ex- 
tremely steep, avalanche-battered 
country and we had our necks out 
every step of the way. A degree of 
risk is inevitable in any such project. 
Snow conditions were stable that day 
and we were able to use routes that 
would be suicide otherwise. 

“On the second morning I sent 
Shane to make another try at the 
aerial recon while I took the rest of 
the party out to explore the route 
into the general area of the wreck. 
This time the flight was successful 
and Shane rejoined us by way of an 
automobile, Sno-Cat and ski trail 
marathon. At this time we were 
just about halfway to the point of 
the crash. 

“Part of the climbing was done on 
skis. Many pitches were too steep for 
skis, uphill or down, and those we did 
on foot. There was no ice climbing 
and we could kick footholes into the 
snow with our boots—when we 
werent wallowing to our hips in 
depth hoar. 

“The direct route to the wreck was 
barred by an 800-foot headwall 
hemmed in by cliffs. The only ap- 
proach to the one reasonably pro- 
tected route up this headwall was 
across the base of a hanging snow- 
field. The day before we could have 
used it, but on this day avalanche 
conditions were much more critical 
because of a rapid rise in tempera- 
ture. I declined to risk the party on 
the headwall under the conditions. 
There were three possibilities: wait 
for the snow to stabilize, look for an 
alternate route or get explosives and 
blast our way up the headwall. I sup- 
pose giving the whole thing up was a 
fourth possibility but we didn’t con- 
sider it. I sent Shane, Goodro and Leo 
Steorts, a former ski patrol member, 
to explore the alternate route. We 
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could see that it was feasible up to 
the level of the wreck. The doubtful 
part was the traverse from one cirque 
to another over a ridge. 

“There was no point in sending a 
larger party. Shane, Goodro and 
Steorts were the strongest and best 
climbers in the group, the “Tigers” 
who were along for the specific pur- 
pose of doing just this part of the job. 
While they were at it, I started the 
ball rolling to get some explosives so | 
we could shoot our way up the head- | 
wall in case the alternate route didn’t 
pan out. It did pan out, so we cashed 
in on one of the possibilities, and to 
my mind just as important, we all 
came back. 

“If the hadn't 
worked out we'd have shot our way 
up the headwall the next day. It 
would have taken a little longer, 
that’s all. My instructions on_ this 


mission were to get the job done at 


alternate route 


any cost short of the loss of more life. 
And believe me, it would have been 
the easiest thing in the world to lose 
the whole outfit. As had been ex- 





pected, we found no survivors.” 


W nex the deluxe passenger train, | 
the City of San Francisco, was snow | 
bound in the blizzard of 1952 in Don- | 
ner Summit Pass in the High Sierra, 
men of the National Ski Patrol were 
the first to reach the marooned train, | 
establish contact the outside | 
world and help evacuate the 196 pas- 


with 
sengers. 


D vnine a severe Midwestern win- 
ter, word came to Milwaukee that a | 
farmer out in the country had fallen | 
and broken his arm. Roads were im- | 
passable, drifted deep in snow. The | 
farmer needed help immediately. The | 
Milwaukee Ski Club was ready for 
the emergency. Joyce Pflieger fas- 
tened on her skis and headed out into | 
the teeth of the blizzard to the lonely 
farmhouse. She put the injured man’s | 
arm in a sling and remained with him | 
until a snowplow could bring a doc- | 
tor. 
From another location during the | 
same storm, police radios received a 
desperate call for help. A man had 
suffered a heart attack. The fire de- 
partment rescue crew was giving him 
oxygen, but the supply was almost 





exhausted. More tanks were needed 
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immediately if the man’s life was to 
be saved, Art Marriage, another ski 
patrolman from Milwaukee, strapped 
two oxygen tanks to a toboggan and 
skied three miles cross-country pull- 
ing the load. The man’s life was 
saved, and Art was later awarded the 
National Ski Patrol System’s Purple 
Merit Star. 


| n the San Bernardino Mountains in 
California, a group of young people 
failed to return to a winter resort 
when night fell. A call to Eugene Wil- 
liams, a regional chairman, Far West 
Division, National Ski Patrol System, 
Los Angeles, organized a searching 
party of 64 tired patrolmen who had 
just returned from a day’s duty in 
near-by ski resorts. The rendezvous 
of more than threescore trained men 
consumed the amazingly short time 
of only a few minutes. While they 
were on their way to the area where 
the group had been reported missing, 
word came over the radio that the 
local Ski Patrol had found the young- 
sters and guided them safely back 
to shelter. 


Tue National Ski Patrol System 
was conceived in 1936 by C. Minot 
Dole, a New York insurance broker 
who got the idea while recuperating 
after he was injured skiing in New 
England. Since then the Ski Patrol 
has made a remarkable record. It has 
expanded to include some 4000 vol- 
unteer members who have handled 
upwards of 36,000 accident cases and 
saved more than threescore lives. 
Today the National Ski Patrol Sys- 
tem is a committee of the National 
Ski Association. It is set up primarily 
to protect the thousands of skiers, but 
the examples above show clearly that 
it does a lot more. The whole pro- 
gram operates on a voluntary basis, 
with members contributing their 
time and money to further the work. 
Their only material rewards are em- 
broidered gold, silver or purple stars, 
given in recognition of meritorious 
service. These are sewed to the dis- 
tinctive rust-colored parkas worn by 
all Ski Patrol members, national or 


local. The gold star is the highest 


honor to be conferred on a patrolman; 
the silver star signifies the wearer has 
received honorable mention for the 
NSPS trophy, and the purple star is 
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Open slopes and flying powder are safer even for champions like Alf Engen 
(left) since the Ski Patrol was started by an injured skier 20 years ago. 


awarded for saving life. The official 
goal of the Ski Patrol is “To work 
toward greater safety and thus 
greater enjoyment in the sport of ski- 
ing.” 

During the last five years, skiing 
has become one of the nation’s 
greater sports. Many new ski areas 
have been opened, with an invest- 
ment of millions of dollars. Weekend 
excursions by train, such as those 
that take enthusiasts from New York 
City to New England and as far north 
as Canadian resorts, operate all 
through the winter. Roads leading to 
ski areas have become a major traffic 
problem for highway patrols. All this 
adds to the burden of the Ski Patrol 
whose self-imposed job it is to protect 
these hearty sportsmen and women. 


Skrers on most American slopes are 
protected by the Ski Patrol whether 
they know it or not. Before an area is 
opened for the day’s skiing, members 
of the patrol inspect the hills—“break 
trail,” they call it. They mark with 
danger signals such hazards as partly 
covered rocks or stumps, fill indenta- 
tions made in the snow by the body 
of a skier who has fallen and rope 
off any incline or trail which, after a 
thaw followed by a freeze, becomes 
icy and consequently hazardous. 
Throughout the day, the patrolmen 


are ready to help any skier in trouble. 

The work of the Ski Patrol does not 
end when tows and lifts shut down 
for the day. That is the time for one 
of the most important phases of the 
day’s work. The entire Ski Patrol sta- 
tioned at the resort makes a routine 
sweep of the whole area to be sure 
no skiers remain in the snow. On sev- 
eral such sweeps in the West injured 
skiers have been found and brought 
in by the patrol on toboggans. In one 
case recently, a man was found un- 
conscious. The unspoken story of 
what had happened was written 
clearly in the snow of the closed area 
in which he was found: a broken ski 
embedded in the snow near a partly 
covered rock; a crumpled, motionless 
body at the base of a tree. 

Two ski patrolmen, using small 
branches broken from an .overhang- 
ing limb and their red avalanche 
cord, lashed their skis together to 
make an emergency toboggan. The 
unconscious skier was placed on it 
and tenderly but rapidly lowered 
down the mountain to a highway 
where an automobile transferred him 
to a hospital. Although his skull was 
fractured, his life was saved. 

The fireside winter sportsman 
might assume that most accidents 
happen to skiers coasting with ex- 
press train speed down vertical 
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mountain slopes, but such is not the 
case, As a matter of fact, more skiers 
are injured on the level snow. When a 
skier falls while going at great speed 
downhill he slides and comes to a 
slow stop. It’s spectacular to watch 
but usually not dangerous, On the 
other hand, when one falls on the 
level, the stop is sudden; it is then 
that human bones snap or severe 
sprains occur. 

More accidents occur at what 


should be lunch time, when the skier | 


is hungry, and late in the day, when 


he’s fatigued, than at any other time. | 
Accident ratio statistics are rather | 
surprising: they show that per skiing 


day for every 2000 people who ski 
there is only one accident, usually 
minor. Sprains are the most frequent 
injuries. Fractured legs, though all 
too common, are not nearly sO prev- 
alent as comedians and the skiers’ 
own conversation might lead you to 
think. However, at Sun Valley, Utah, 
for a spell, a skiing artist managed to 
earn his keep by painting caricatures 
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of a good sun-tan preparation is ad- 
visable because reflected light from 
the snow, especially at high altitudes, 
can produce a severe sunburn, A lip 
pomade prevents painful cracking. 

There’s only one right way to learn 
to ski: take lessons from a certified 
ski instructor. Get started right, for in 
many ways, learning to handle skis 
is akin to learning to swing a golf 
club. If you form bad habits at the 
start, it may take a long time to cor- 
rect them. If you start out right under 
proper instruction and absorb the 
fundamental principles of the sport, 
it will not be long before you can 
glide down the slopes through the 
deep powder snow with the best of 
them. The big difference with skiing 
is that bad habits can be dangerous; 
you want full control when a tree or 
another skier looms up in your path. 

Youngsters, even tiny ones, learn 
to ski in a surprisingly short time be- 
cause, it is claimed, they are relaxed, 
a necessary factor in good skiing. 
Older people, fearing that they are 
sure to fall, tense up and are thrown 
by the first small bump. 


A SIZABLE group of youngsters each 
year prove their learning facility in 
one of the most admirable ski pro- 
grams in the country—the Junior Ski 
School in Los Angeles, now in its sev- 
enth year. It is sponsored jointly by 
the Los Angeles City Recreation and 
Park Department, the Southern 
Council of the Far West Ski Associa- 
tion, the Far West Ski Instructors As- 
sociation and the National Ski Patrol 
System 

Youngsters between the ages of 
seven and 17 receive free instruction. 
The course starts at a city playground 
where they learn their basic maneu- 
vers on dry land. This is followed by 
three trips up into the snow, which 
cost six dollars for bus fare. I wit- 
nessed the progress of this program 
and was amazed to note that at the 
end of the second snow session most 
of the kids could glide downhill on 
their skis and make right or left turns. 
By the time this large group (over 
400) complete the third trip, they 
are able to ski on their own. 

Even after you become an expert 
skier, you need to’ exercise proper 
caution. One of the things on which 
the Ski Patrol places great emphasis 
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is never ski alone. Many accidents to 
lone skiers have ended in tragedy 
that could have been avoided if 
someone had been along to help. 
Of great importance to those who, 
in small groups, undertake a 
cross-country trek on skis is knowl- 
edge of what to do if the party is 


may 


caught in a storm and becomes con- 
fused as to which direction to follow 


to get back to the lodge. The best an- 
swer is make camp. Dig in for the 
night. Help will eventually find you, 
and meantime you will be conserving 
your energy. Make yourself as com- 
fortable as possible and try to sleep. 
Keep off your feet. Don’t run around 
with the idea of trying to keep warm; 
that uses up energy. 

When caught out in the open over- 
night, remove your skis and, using 
them as a shovel, dig a trench big 
enough to crawl into. Over the trench 
place your skis to form the beams of 
a roof. Next break off brariches of a 
tree or bush, lay them crosswise on 
your skis and over this pile snow. 
Bank up around an opening at one 
end of the trench and crawl in. You 
will be warm and able to ski back 
when the searching ski patrolmen 
find you—which they are sure to do 
when the storm abates. 

As occasion has demanded it, the 
group of skiers in the NSPS has 
branched out into half a dozen dif- 
feient fields and is today a well- 
trained, well-equipped body of spe- 
cialists. Civil defense agencies and 
the American Red Cross consider 
them a key unit in disaster relief. 

Depending on the region in which 
a patrol operates, its members carry 
out rescue work under a variety of 
tough weather conditions and terrain. 
In the West, patrolmen (and that in- 
cludes some 500 women and junior 
patrolmen 14 to 18) are expert moun- 


taineers as well as skiers. They are 
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trained in air-ground coordination 
and work closely with Civil Air Pa- 
trol and Air Force Rescue flights. In 
the East the patrols are trained for 
city emergencies and work w ith local 
authorities, placing themselves on 
call for specialized police detail. 
For all of this service the men of 
the rust-colored parkas work without 
compensation, buying, their own first 
aid equipment and paying for their 
own sport. Yet they are always at the 
disposal of the resorts, authorities or 
anyone who needs their special skills. 
When the threat of World War II 
moved over the country, the man- 
power and resources of the NSPS 
were offered to military and civilian 
defense agencies. Gen. George C. 
Marshall, then Army chief of staff, 
recognized the potentialities of the 
system and recommended a program. 
It called for ski patrolmen to experi- 
ment with various types of field shel- 
ters such as might be used for military 
ski units. Also, the Army suggested 
that the patrol could furnish guides to 
Army units training in remote areas. 
Just before the Pearl Harbor at- 
tack, Dole, the founder and at that 
NSPS, 


rangements through Gen. 


made ar- 
Marshall 
for the patrol to process, check and 


time chairman of 


clear applications for assignment to 
the mountain troops. As a result of 
the patrol’s effort, the Eighty-Seventh 
Infantry Mountain Regiment, first in 
the United States Army’s history, was 
established in November, 1941. More 
than 25,000 men were screened for 
duty with the outfit which became 
the Tenth Mountain Division in 1942, 
serving in the bitter campaigns of 
northern Italy. One of its members, 
Major George P. Hays, was awarded 
the Medal of Honor. 

During the war years in this coun- 
try, ski patrols were also in action in 
conjunction with the Second and 
Fourth United States Air Forces, the 
Air Force Winter Search and Rescue 
Units. Fifty-two missions were com- 
pleted and at least eight lives were 
saved. Ski Patrol members are still ac- 
tive as civilian instructors at the 
Mountain and Cold Weather Train- 
ing Command 
Camp Carson, Col. 

Headquarters for the NSPS is in 
the Denver office of the N.S.A. 
William R. Judd is Edward F. Tay- 


Headquarters at 


lor’s successor as national direc- 
tor. The United States is divided into 
seven regions—Eastern, Central, 
Northern Rocky Mountain, Southern | 
Rocky Mountain, Intermountain, Far 
West Northwest. Each 
division has its division chairman. 

In addition, the NSPS has regis- 
tered patrols in Alaska and Europe, | 


and Pacific 


in the latter case making recreational 
skiing safer for vacationers and mem- 


bers of our armed forces. 


To be eligible for NSPS member- | 

ship, a man or woman must take and | 

pass the American Red Cross stand- | 
18-hour first 

| 


the advanced course which concen- | 


ard aid course and 
trates on winter sports accidents. 

Skiing ability is tested before an 
examining committee. The candidate | 
must show his ability to execute var- | 
ious downhill runs and methods of | 
ascent. One of the requirements is to 
make a 200-foot vertical ascent and 
descent carrying a 15-pound pack 
and show ability to handle a rescue 
toboggan. 

Members of the National Ski Pa- 
trol System have earned just recogni- 
tion; they are among America’s VIP’s 
even if some of their assumed duties 
include such contrasts as telling a girl 
if her lipstick is on straight or help- 
ing a mite-sized skier find his way to 
the toilet. 


Answers to 
Technical Tichlers 
(See page 55) 


1. Qualifications beyond first aid 
in handling accident victims. (“Am- 
bulance Personnel 
17.) 

2. Accepting him as an individual. 
(“The Three A’s of Childhood,” page 
58. ) 

3. Be sure to allow enough time 
(“A Hostess’s Dec- 


laration of Independence,” page 338. ) 


Training,’ page 


for preparation 


4. The best place is where you 
will be the happiest. (“Look Before | 
You Migrate,” page 20.) 

5. Never ski alone. (“Ski Patrol,” 
page 18.) 

6. Aging. 
ries,’ page 31.) 

7. More frequent nursing stimu 
lates milk production. (“I Like 
Rooming-In,” page 33. ) 
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The Three A’s of Childhood 


ELIZABETH B. HURLOCK, Ph.D. 


by 


ry” 
Dn three R’s of education—read- 


ing, riting and ‘rithmetic—are, even 
now in the days of expanded school 
curricula, regarded as the foundation 
of education. They are so essential 
that no child can hope to go on to 
more advanced studies until these 
subjects have been well mastered. 

\ parallel can be found in person- 
ality development. Here the three 
\’s — affection, 


achievement—replace the three R's. 


acceptance and 
They form the foundation of a whole- 
some personality. Like a tripod which 
gives way if one of its legs is weak, 
the personality of a child will be 
crippled or liable to collapse if one 
of its supports is weak. 

Responsibility for developing a 
child’s abilities in the three R’s lies 
with the school. For the three A’s, 
parents must lay the foundations— 
and make them strong enough to 
stand up outside the home as their 
child grows older and his social hori- 
zons_ broaden. 

The three A’s are as important to a 
child outside the home as within. Any 
child who is loved and accepted by 
his parents and has been helped to 
success in most of the things he un- 
dertakes at 
will 


home has foundations 


which carry over outside the 
home. But the world is sometimes a 
cruel place. Parents must keep re- 
newing the foundations throughout 
childhood until they are so firm that 
even the most unfavorable conditions 


will only dent the surface. 


To develop the three A’s of child- 
hood to this point, here are some 
things parents can do: 

1. Be generous in your expression 
of affection for your child. When he is 
small, fondle, hug and kiss him. The 
warmth of your caresses will go a 
long way toward building up an in- 
sulation against the chills and re- 
buffs the world holds for everyone 
sometime. As he grows older and 
shows that he is embarrassed by this 
kind of demonstration, change the 
form, but don’t stop showing him 
that you love him. Be interested in 
what he does, his friends and what 
he thinks and feels. Be available and 
ready to lend a sympathetic ear when 
he returns from school or play. But 
don’t force him to talk. A child who 
has the security of parental love 
knows where he can turn for help in 
times of trouble. 

2. Help your child be popular 
with other children and encourage 
him to have one or two close friends. 
Affection from outsiders is just as im- 
portant to a child as affection from 
his family and this he can get best 
when he has close pals. 

3. True acceptance of a child 





Dr. Hurlock, mother of two_ teen-age 
girls, is past president of the American 
Psychological Association’s Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





means respecting him as an_ indi- 
vidual even if he falls short of your 
lofty ambitions for him and has in- 
terests different from yours. Let him 
know that you respect him for what 
he is and that your interest is in his 
success and welfare. 

4. Avoid criticizing him if he has 
opinions that differ from yours, and 
never compare him unfavorably with 
brothers, sisters or other children. 

5. Encourage him to be enough like 
other children in superficial things 
such as clothes and play that he will 
fit into the group of his schoolmates. 
But be sure he understands that no 
two people are or need be alike. 

6. Help him to be accepted outside 
the home by his teachers and school- 
mates by encouraging him to bring 
his friends to your home and seeing 
that they have a good time. Being 
friendly with your child’s teachers 
will go a long way toward assuring 
that they will be friendly with him. 

7. Praise the child for his efforts, 
even if his achievements fall below 
your expectations. Then you can 
show him how to do better. Avoid 
overemphasis on grades in school. 

8. Discourage him from trying 
things you know are beyond his 
present capacity and suggest as sub- 
stitutes things you know he can do. 
Be realistic about his unrealistic am- 
bitions and help him understand 
where he is aiming too high for his 
age and present level of ability. 

9. Interrupt a string of failures be- 
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fore they undermine the child’s self- 
confidence. Occasional failures are 
inevitable, but they must be inter- 
spersed with successes if the child is 
to develop the self-confidence that 
achievement brings. Such success is 
essential to the development of a 
healthy personality. 


Questions 


EARLY DATING. The girls in my 
daughter’s class in junior high school 


ae? coat 
are beginning to have dates with | 
boys. True, these are just movie | 


dates or having a boy take-them to 
a party or dance. But my daughter 
is only 12 years old and I feel she is 
too young to have dates. Am I being 
old-fashioned? 


Yes, you are being a trifle old- 
fashioned about this. The younger 
generation is dating very early, 
whether parents and teachers like it 
or not. A girl who is not permitted 
to date when her classmates do is 
being deprived of a learning experi- 
ence which will handicap her great- 
ly when she is permitted to date. 
Her friends will have “social know- 
how,” gained from their experiences 
in dating, which she will lack. This 
will make her ill at ease, self-con- 
scious and awkward—none of which 
will contribute to success in dating. 
I suggest that you permit her to fol- 
low the crowd in this matter, limit- 
ing her, of course, in the times and 
places where she goes. 


Quiet pLay. My son, eight years 
old, has never cared much for out- 
door play. He is not a robust child. 
Should I insist he play outdoors? 


The fact that your son is not ro- 
bust may mean that he needs more 
outdoor play, or it may mean the 
opposite. Before you decide wheth- 
er and how much, you had better 
consult your doctor. You cannot ex- 
pect him to begin suddenly to play 
strenuously outdoors. He'll have to 
build up to it gradually. A child of 
his age does need contacts with chil- 
dren more than he needs television 
or reading. Try, in line with your 
doctor’s advice, to get a better bal- 
ance in his play for both his physical 
and social growth. 











Why so 
many mothers 
orefer this 
Aspirin 


Betty likes the 
Taste ... New, flavored 


Children’s Size Bayer Aspirin 
tastes so good, Betty takes it 
without being coaxed at all. 
She willingly chews it or lets 
it melt on her tongue. Some- 
times she drinks it dissolved 
in water or mixes it with her 
food. Whichever way Betty 
takes it, she takes it with a 
smile! 





Mother likes the 


. 
Quality. .. Mother knows 
that when it comes to medi- 
cines, nothing but the highest 
quality is good enough for her 
child. You cannot buy aspirin 
of higher quality than Bayer 
Aspirin. So why be satisfied 
with anything less? Today— 
get new, flavored Children’s 
Size Bayer Aspirin and keep 
it handy. 48 tablets—only 25¢. 


NEW, flavored Children’s size 





BAYER'ASPIRIN 
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|The Brown Schools| 


FOR EXCEPTIONAL CHILDREN 


Year-round school for children with educational and 
emotional problems—tiny tots thru teens. Companion- 
ship and understanding. Seven separate residence cen- 
Daily supervision by Certi 
e Psychologist, Write for 





ters. Suburban and ranch 
fled Psychiatrist. Full-tir 
full informatior 


Lyndon Brown, Pres., Box 4008H, Austin, Texas 


vee CAN SSS 


Kindergarten through 9th grade 

You can give your child an accredited education with 

famous Calvert SCHOOL-AT-HOME Courses. Easy- 

to-follow teaching manual; books, 

ance by Calvert teachers Often used to enrich 

learning programs of superior pupils. Start any 

time. 5lst year. Catalog. Give school grade, age. 
CALVERT SCHOOL 

590 W. Tuscany Road, Baitimore 10, Md. 


TROWBRIDGE 


For unusual children. Experienced teachers. Psychologist 
Brain injured accepted fedical and psychiatric supervi- 
sion. Home atmosphere and individual training Ozark 
Summer Camp. Reasonable rates frite for pamphlet 

‘John A. Moran, M.S.S.W., Director 
Box A. 2827 Forest Avenue, 


People 60 to 80: 
Tear Out This Ad 


... and mail it today to find out 
how you can still apply for a $1,000 
life insurance policy to help take 
care of final expenses without bur- 
dening your family. 


supplies. Guid- 











You handle the entire transac- 
tion by mail with OLD AMERICAN 
of KANSAS CITY. No obligation. 
No one will call on you! 


Write today, simply giving your 
name, address and age. Mail to Old 
American Ins. Co., 1 West 9th, 
Dept. L146M, Kansas City, Mo. 


Kansas City 9, Missouri 
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TODAY'S HEALTH 


| Constipation 


elimination, but this is doubted 
denied by some physicians. 

A low enema with one or two pints 
of plain, lukewarm or salt water may 
give temporary help in regulating 
bowel habits, but colonic irrigations 
that flush the colon with quarts or 
gallons of water are not recom- 
mended. A simple enema releases 
the defecation urge by expanding the 
colon. But even simple enemas upset 
the finely balanced reflex mechanism 
same is true of 





| if used too long. The 
glycerine suppositories that may be 
helpful in training the colon but 
'should not be used after they have 
served their purpose. Suppositories 
act by developing a little carbon diox- 
ide to stimulate the defecation reflex. 

Laxatives are of several types. Ep- 
som salts and similar products get 
results because they are not absorb- 
able and are hurried through the di- 
gestive tract. They afford quick relief 
in ridding the body of unwanted or 
toxic foodstuffs and are useful in al- 
coholic and food excesses or poison- 
ing. Nature pulls fluids from the 
tissues and pours them into the in- 
testines to dilute. the salt. The in- 
creased fluid mass stimulates muscu- 
lar contraction and brings about a 
bowel movement. 

Preparations containing mineral oil 
often soften the feces and increase its 
bulk. But mineral oil does not lubri- 
cate the intestines. Nature itself pro- 
vides a most effective lubricant in the 
normal mucous secretion. Because 
mineral oil interferes with the body's 
utilization of vitamins A, D, E and 
K, it should not be taken with or be- 
fore meals, or over extended periods. 

Agar, franula and various gums are 
bulk-producers. They retain water 
and being unabsorbable help to pro- 
duce bulky, 
Among the newer bulk producers are 
methylcellulose and sodium carboxy- 
methylcellulose. Whether they will 
stand the test of time remains to be 
seen. Bulk laxatives are particularly 
useful for teachers, clerks and desk 
workers, also older people who live 
do not derive 


nonirritating stools. 


sedentary lives and 
enough bulk from their diets. But no 


laxative can substitute for proper diet. 





(Continued from page 43) 


Cascara sagrada, senna, rhubarb, 
phenolphthalein, castor oil and sulfur 
the group of laxatives 
known as stimulants. They are also 
called although this 


proved to be somewhat misleading 


belong to 


irritants has 
because irritant suggests inflamma- 


tion, redness, swelling and an in- 


creased secretion of mucous which 
does not apply to all of the stimulant 


laxatives. 


Mansy physicians prescribe senna 
for the relief of constipation. Senna 
has been used for more than a thou- 
sand years. But it was not until 

cently that the disadvantages of senna 
were overcome when a group of med- 
ical scientists in the School of Phar- 
macy at the University of London 
developed a technique to standardize 
senna for a controlled dosage and 
predictable action without griping 
This 


compound is known as Senokot. It 


and other undesirable effects. 


acts by stimulating Auerbach’s plexus, 
the part of the 
sponsible for bowel regularity. 

The 


to discover the exact dose suitable for 


nervous system re- 


physician will experiment 
his patient. Stimulating laxatives are 
particularly useful for the treatment 
af constipation in senescent or chron- 
ically ill patients, especially those who 
have blunted rectal sensibility or 
complete insensibility. But no laxative 
should be taken in the presence of 
abdominal pain or cramps unless 
especially prescribed by a physician. 

Medical re- 
quired to be freed from the laxative 
habit. When the colon has been long 


assistance is often 


irritated by laxatives or enemas a 
complete change of diet may be re- 
quired until the abused bowel quiets 
down. After that, the patient may be 
ready for a high fiber content diet 
that supplies needed roughage. Such 
results of the chronic constipation- 
laxative habit as physical and mental 
sluggishness, fatigue, hemorrhoids 
and possible infection of the anus, 
rectum and colon may also need med- 
ical attention. : 
A new agent, neither laxative nor 
bulk-producer, is getting an extensive 


trial in the treatment of constipation. 
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It is a synthetic wetting agent or de- 
tergent chemically known as dioctyl 
sodium sulfosuccinate. When admin- 
istered by mouth oy in the form of an 
enema, it allows the penetration of 
water into a mass of hard stool. This 
softening action eliminates dryness, 
which is one of the important causes 
of functional constipation. 

We have talked about functional 
constipation, the type that can be 
corrected by readjusting daily living 
habits. Organic constipation, fortun- 
ately rare, caused by obstruction or 
other abnormality, may come on sud- 
denly and often calls for surgery. In 
some cases, acute constipation infre- 
quently comes on without apparent 
explanation and may be accompanied 
by fever, vomiting, coughing, abdom- 
inal pain or cramps. There may be a 
severe headache. Such symptoms de- 
mand immediate medical assistance 
and no time should be lost in calling 
a physician. Another condition that 
suggests the need for medical advice 
is any change in bowel habits that 
persists for more than two weeks, 
especially in people over 50. 


Awo-rEcTAL conditions that produce 
spasm of the anal sphincter muscle, 
such as fissure, usually cause consti- 
pation for the duration of | this 
underlying trouble. This temporary 
constipation disappears following the 
disposition, frequently by operation, 
of the underlying trouble. 

We hear the term “spastic consti- 


larger than usual quantities. This re- 


pation” more and more. In this con- 
dition the bowel is in a state of almost 
continuous nervous contractions. The 
onward propulsion of the fecal mass 
is delayed and water is absorbed in 


sults in movements of hard, dry, 
round pellets which irritate the rec- 





tum, cause pain and perhaps bleeding 
as well. The condition is brought | 
about by nervous tension, and some | 
of our most brilliant people are its | 
victims. For some reason, certain 
people living under high tension de- 
velop peptic ulcers. Under similar 
conditions others get spastic consti- 
pation. These patients usually require 
emotional support, reassurance and 
relief of tension. Some form of psy- 
chotherapy may be required. 

Sir Heneage Ogilvie, the great Eng- 
lish surgeon, likens the digestive tract 





to a modern factory. He says that the 
owner may think he is running the 
business but his function is limited 
to ordering bulk supplies and dispos- 
ing of the output. He has little control | 
over the various departments and | 
knows little of what is going on un- 
less there is a strike. But Ogilvie also | 
points out that normal defecation can | 
usually be attained through equanim- | 
ity and common sense. 


To this, one thing should be added. | 
, . . . | 
Your constipation, whether physical | 


or emotional, didn’t develop over- | 
night. You cannot expect to cure it 
overnight. Be patient and be assured 
that the reward is worth the effort. | 








Con Suozzi 


THIS VIOLIN CAN 
HELP PREVENT COLDS ... 


Do you wake up in the morning cough 
ing — throat dry bothered by winter 
colds ? 

Then heed the secret of the violin—and 
END THE DAMAGE of dangerous, 
dry air 

For dry air—the result of artificial house 
heating—dries out and unglues fine mu 
sical instruments and furniture—just as 
it dries out and paves ) v wr itchy 
winter skin—dry coughs ght throats 

ind ugly winter colds 

You can end the dangers and discon 
fort of dry air with 
tion of a Walton umidifier. The only 
patented 


YOSITIVE vumidifica 
humidifier that wor ‘ a 
centrifugal 


models for both warn air and wet heat 


trouble-free principle, with 
How dry is your air? Is it 

Too dry? Find out. Send, today, tor the 

tree Walton Humidometer. Hang it by 

ur thermometer. Tell at a glance when 

j 


air 1S at the danger point 


Walton Laboratories, Inc. 


Vept A-C 
Please send me free Humidome- 
ter, so that | can check the air in 
my home 
| have warm air heat. 
| have wet heat. 
Name 
Address 
City 





As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove ‘nteresting and helpful. 


Reduce and Stay Reduced.” 
continuing research, the Knox 
Gelatine Company has developed a new 
reducing plan which we feel will be of 
interest to you. It is based on a sound nu- 
tritional principle and is complete with a 
choice-of-foods diet list chart. For your 
free copy of this basic guide to good eating 
habits circle 233. 


“How to 
Through 


Good News for Bald Men! Movie stars, 
doctors, lawyers, men in all walks of life 
who would never think of wearing an 
obvious toupee, have found that a patented, 
undetectable Max Factor Hairpiece gives 
them a handsome, well-groomed appear- 
ance and can be worn with complete con- 
fidence. For an illustrated booklet giving 
full details, circle 120. 
Pennsylvania Dutch Treat. The select 
quality and careful smoking process of 
Weaver's Famous Lebanon Bologna make 
it a taste treat you won't forget. High in 
nutritive value, this 100 percent beef bo- 
logna is delicately flavored with a combina- 
tion of spices whose blending constitute a 
closely guarded 75-year-old flavoring secret. 
For additional information circle 289. 


“Contour Control.” This pamphlet describes 
the Restonic Orthotonic mattress, which 
conforms to natural body curves yet pro- 
vides extra firm back support. Without but- 
tons or bumps, Restonic’s exclusive Triple 
Cushion construction locks upholstery lay- 
ers permanently to inner-springs and pro- 
vides extra firmness in the center third of 
the mattress. Circle 326 for your free copy. 


Baby Care Booklet. A new illustrated book- 
let on practical hints for new mothers is 
offered by the manufacturer of Babee-Tenda 
Safety Chair. Written by a practicing physi- 


cian who is also the mother of three chil- 
dren, this informative booklet on child care 
presents shortcuts that can help Mother do 
a better job and have more time to enjoy 
her baby. For your free copy circle 302. 


For the Expectant Mother. Paula Blatt, one 
of America’s leading designers of maternity 
comfort aids and lingerie, is offering an 
interesting brochure of Nu Vogue creations 
and information that is bound to be of 
interest to the expectant mothen For in- 
formation regarding “Comfort and ease for 
mother-to-be,” circle 265. 


Hear at Ear Level. Attractively styled eye- 
glasses, developed by Beltone, are fitted 
with a complete hearing aid at the temple. 
Directional hearing with both ears is also 
made possible, so that sound is reproduced 
in full dimensions. For your free booklet, 
“How New Inventions Help the Deaf Be- 
come Part of the Everyday World Again,” 
circle 312. 


Salt-Free Diet? There is a salt substitute 
that not only retains its salty flavor in 
cooking, baking and canning, but also en- 
hances the natural flavor of the food to 
which it is added. It is Adolph’s Salt Sub- 
stitute, the first to contain monopotassium 
glutamate. For a free sample circle 174. 


Better Grooming. The services of a Luzier 
cosmetic consultant will prove to you that 
fine cosmetics lead to better grooming. In- 
vestigate this personalized cosmetic service 
based on proper selection and application 
in relation to individual requirements and 
preferences. For a descriptive booklet of 
these services circle 123. 


Comfort During Pregnancy. A new light- 
weight Spencer foundation—designed, cut 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


120 123 


NAME (Please Print) 


SEE SIE eS OE 


174 233 248 265 269 279 289 302 304 312 324 325 326 327 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


and made for you alone—will make you 
comfortable during pregnancy and help 
prevent backache. After your baby is born, 
it will keep you trim while you are “getting 
your figure back.” You may have this per- 
sonalized service at home or in a Spencer 
Shop. Circle 304 for a free maternity 
booklet. 


Full-Fashioned Elastic Hosiery. This new 
concept in elastic hosiery by Johnson & 
Johnson has resulted in a stocking that 
gives even support to all parts of the leg, 
is indistinguishable from regular hosiery 
and may be'worn with any shoe. For women 
who require only one supporting stocking, 
matching nylons are available. For addi- 
tional information circle 269. 


For Foot Comfort. Because your feet must 
last a lifetime, well-made shoes that fit 
properly are vitally important. Foot-so-Port 
Shoes are the result of continuing research 
in shoe construction and materials. The 
patented features provide comfort and sup- 
port plus high-quality materials. For com- 
plete details circle 325. 


Happy Mealtimes for Baby. Because it’s 
important to have your baby enjoy his 
meals and develop good mealtime habits, 
the Gerber Products Company has compiled 
a booklet entitled “Foods for Baby and 
Mealtime Psychology.” It contains authori- 
tative information on infant feeding and 
the answers to many mealtime problems. 
For your free copy circle 324. 


Mobile Living. The story of mobile living 
as enjoyed by retired people, young cou- 
ples, construction workers and military 
families is told in Mobile Life, yearbook of 
the Mobile Homes Manufacturers Associa- 
tion. Included in its 128 pages are articles 
and descriptions of mobile homes (trailers). 


For a free copy circle 327 


Help for Allergy Sufferers. A completely 
new design makes the Raytheon Micronaire 
Electronic Air Cleaner more efficient, more 
convenient and more practical than ever. 
A new portable table unit removes 99.2 
percent of pollen, dust, smoke and airborne 
impurities. For complete details circle 248. 


Easier, Quicker Beauty Care. The new fuzz- 
less, quilted cotton squares, Coets, are a 
wonderfully adaptable cosmetic accessory. 
Cosmetics and lotions go on easily and 
quickly with no mess, no fuss, no fuzz. A 
convenient size, they do not lose their shape 
when wet. For an interesting booklet on 
beauty care circle 279 
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Stamps That Mark Milestones of Medicine 


(Continued from page 27) 


and unpopular causes, and an ar- 
dent republican who crusaded for 
American independence. Rush as- 
Paine when Paine 


sisted Thomas 


wrote his famous pamphlet “Com- 
mon Sense,” and was one of the dele- 
gates to the Continental Congress. 
Nor are Rush’s achievements in the 
field of medicine less significant than 
his political activities. A prolific 
writer, his most important scientific 
work was “Medical Inquiries and Ob- 
servations Upon the Diseases of the 
Mind,” the first American textbook 
on psychiatry. Rush was generations 
ahead of his time in noting the role 
of heredity, injuries and malforma- 
tions of the brain, and espousing hu- 
mane treatment for the mentally ill. 

Walter Reed, William C. Gorgas 
and Crawford W. Long are three 
American physicians whose fame has 
also been commemorated on postage 
stamps. During the Spanish-Ameri- 
can War, Reed headed a mission to 
study typhoid fever in army camps. 
His that 
flies, aided by dust and uncleanliness, 


famous report disclosed 
were the most important carriers of 
1900, Reed 


and his associates proved that yellow 


the infection. Later, in 


fever was spread by mosquitoes. This 
finding made possible the construc- 
tion several years later of the Panama 
Canal. William C. Gorgas, who was 
in charge of Canal Zone sanitation 
during construction, adopted Reed's 
findings and was able to stamp out 
the yellow fever which had halted 
the build a 
canal. 

The portrait of Crawford W. Long 


previous attempts to 


appears on a U.S. postage stamp be- 
cause of his pioneering with ether 
as an anesthetic. On March 30, 1842, 
Long persuaded one of his patients 
to inhale ether so a neck cyst could 
be removed. When the the patient 
agreed, Long poured some ether over 
the the 
ether and Long removed the cyst. 


a towel, patient inhaled 
The records show that as the first 
doctor to employ ether to produce 
surgical anesthesia, Long was paid 
two dollars for the operation and 25 
cents for the use of the ether. 

Any medical-stamp “Who's Who” 


will include a number of “political 
truants” from the practice of medi- 
cine. Such as William Henry Harri- 
son, ninth president of the United 
States and a onetime pupil of Ben- 
jamin Rush. A lesser-known medical 
figure, Menasseh Cutler, gained be- 
lated recognition on a U.S. stamp in 
1937 for his activities as diplomat, 
lawyer and minister of the gospel, 
certainly a hard combination to beat. 
Another medico-political figure, ap- 
pearing on a French stamp, was 
Georges Clemenceau, known as the 
“Tiger” of French statesmanship and 
the “Saviour of France” during the 
first World War. Before turning to 
politics, Clemenceau practiced medi- 
cine in New York for two years. 


A NOTHER intriguing aspect of a col- 


lection of “doctors on stamps” is that 
a number of illustrious men of litera- 
ture were once physicians. One of 
them is Frederich von Schiller, who 
spent so much time writing poetry 
while he was an army surgeon re- 
ceiving $7.50 a month that he was 
arrested and ordered to limit his writ- 
ing to medical treatises. Ultimately, 
Schiller devoted himself to poetry, 


“Gentlemen of the jury 


63 


in which he became famous. Then 
Anton Chekhov, 


knowledge gained from his patients 


there is whose 
enabled him to become one of the 
greatest short-story writers. Chekhov 
was not only a remarkable literary 
talent but also an extremely com- 
petent general practitioner. “Medi- 
cine,” he once wrote, “is my lawful 
wife and literature my mistress. 
When I am bored with one, I spend 
the night with the other. Though it’s 
disorderly, it's not so dull, and be- 
sides neither of them loses anything 
from my infidelity. If I did not have 
my medical work I doubt if I could 
have given my leisure and my spare 
thoughts to literature.” 

Today, the number of postage 
stamps devoted to the medical scene 
has grown to such proportions that 
the enthusiastic collector is gratified 
by the reflected interest in medical 
philately. Medical portraits provide 
only one side of the stamp, though; 
other aspects deal with nurses, medi- 
cal schools, hospitals, medical botony 
and pharmacology, sanitoriums, 
mythology and so on. You can't ob- 
tain a medical degree by specializing 
in medical philately—but you can de- 
rive a great amount of pleasure, 
knowledge, fun and profit when you 
are drawn to the world of medical 
stamps. 


-have you reached an acquittal ?’ 
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Foe Those Cold 
Eileak. Winter Motnings 


When it is still dark and dreary outdoors, when you have 
to send the children out into the cold morning, when dad 
has to make the 7:20 train or bus, a dish of steaming oat- 
meal at each place at the table somehow brightens and 


warms the start of the day. 


There is real friendliness in oatmeal, in its warmth 
and homeyness. On cold mornings—as on any other—the 
day starts off better when oatmeal gives it a good nutritional 
beginning. 


But oatmeal does more for you than merely brighten 
the morning. Nutritionally, few dishes contribute so much 
of so many nutrients in so few calories. For the usual 
serving of oatmeal (1 oz. of oatmeal, 4 oz. of milk, and a 


teaspoonful of sugar) presents only 208 calories. 


Yet, within this small number of calories, oatmeal 


provides good protein, quickly available energy, the im- 





portant B vitamins thiamine, riboflavin, and niacin, and 


the essential minerals calcium, phosphorus, and iron. 
Quaker Oats and Mother’s Oats, P P 


the two brands of oatmeal mar- 
keted by The Quaker Oats Com- Oatmeal means breakfast joy, whether you prefer 
pany, are identical not only in 
their high protein content — 
16.7% average—but in all other = ind and you are assured of a real contribution to nutri- 
nutrients as well. Both brands 

are available in the Quick (cooks __ tional health for yourself and your family. Both kinds give 
in one minute) or the Old-Fash- 
ioned variety. 


the new Quick (cooks in one minute) or the Old-Fashioned 


you the same high nutritional value. 


The Quaker Oats (Ompany 


CHICAGO 








With Coca-Cola on hand, ice-cold, you’re always ready to 
serve your guests the refreshment almost everyone prefers. 
With its real great taste and delightful little lift, Coke puts 
your friends and you at your sparkling best. Nothing else 


says ‘““Make yourself at home” quite like serving Coca-Cola. 





IT DIDN'T COST 
THAT MUCH TO BE 
SICK WHEN I WAS 

A LITTLE GIRL! 


Back when today’s adults were growing 
up, one out of every ten babies died 
before its first birthday. Now, advances 
in medical science are saving millions 
of young lives each year. Yet the cost of 
the better medical care available today 
is actually less than the best care you 
could get when you were a child! 


The reason: new treatments and new 
medicines developed by the medical 
profession and the pharmaceutical 
industry. 
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A dramatic case in point is mastoiditis 
in children, Surgery was often able to 
save the child’s life, but sometimes left 
him with a deaf ear. Nowadays, the 
doctor is often able to cure him with 
perhaps $25 worth of potent new med- 
icines, and thus save the expense of an 
operation and hospital stay. 


But most important, these new drugs 
are saving children’s lives—by the mil- 
lions. Once, the four most deadly child- 
killers were diphtheria, whooping 
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OH, BUT 
ACTUALLY, SICKNESS 
COSTS LESS TODAY--AND 
MANY MORE CHILDREN 
GET WELL ! 


cough, scarlet fever, and pneumonia. 
Nowadays, the number of deaths from 
all of these causes combined is actually 
less than the number of children killed 


by accidents. 


And medical progress continues. 
Today, the dollar you spend for prompt 
and proper medical care buys more 
than ever before—and may well repre- 
sent one of the really extraordinary bar- 
gains of your life 
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